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CLINICAL LECTURE. 


CHRONIC NEPHRITIS—CARCINOMA OF 
THE CSOPHAGUS—DIABETES MEL- 
LITUS. 


BY FRANCIS DELAFIELD, M. D., 


PROFESSOR OF PATHOLOGY AND PRACTICAL MEDI- 
CINE OF THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK. 


Gentlemen :—The first patient that I will 


. present to you to-day, is a man 60 years of age, 


‘who has been in his ordinary health and able 
todo his usual work until within two or 
three months ago. During this very recent 
period, he has the symptoms of a con- 
stant dyspnoea which is made worse on ex- 
ertion, and from time to time he has attacks 
of what he calls “smothering,” that is, 
attacks of dyspnea of a spasmodic character 
added to his constant dyspnea. Besides 
this, he has a cough which is unattended by 
expectoration. He has lost his appetite as 
well as flesh and strength. He also has had 
some dropsy of the hands and feet, but this 
is now somewhat less marked than when he 
first came under our observation a couple of 
weeks ago. He looks poorly nourished, and 
has the physical signs of emphysema over 
both lungs. The heart is also somewhat 
enlarged. It works feebly, and has a 
murmur indicative of a mitral stenosis. 
The arteries are somewhat overfilled with 
blood and of high tension. His urine has a 
specific gravity of 1007 and contains albu- 
men. 


We have then in this man’s case an illus- 


. fation of an ordinary instance of disease of 


the lungs, the heart, and the kidneys, all of 
the same character and all examples of an 

matory condition, and added to that, 
We get evidence of the contraction of the 


| arteries, a condition which is often found as- 
‘Weiated with these pathological states, taken 
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either separately or together. This man has 
had, first of all, a lesion for some time which 
gave him no subjective symptoms, and then 
he has had other conditions added to that 
which brought on this pathological train of 
symptoms. Now, to what part of this man’s 
system are we to look for the original cause 
of his present troubles. To the kidneys our 
suspicions are at once directed, and we find 
this man had first of all a chronic nephritis. 
He has had this trouble for a considerable 
length of time, and yet, as so often happens, 
he has been able to do his ordinary work 
and was not conscious of the existence of any 
pathological lesion in these organs. But, 
probably, if his urine had been examined a 
year or so ago, it would havé been then 
found to be of low specific gravity, though, 
perhaps, containing no albumen. 
Now, the kidney lesion being the first to 
manifest itself in this man’s case, what other 
athological condition followed this one? 
he next lesion that followed that of the 
kidney was hypertrophy of the left ventricle 
of the heart, and that hypertrophy has prob- 
ably existed for some time without giving 
rise to any other subjective symptoms. The 
patient did not in fact feel he was in any 
way unwell. What was the next lesion that 
came after thishypertrophy? Two or three 
months ago when he began to get suddenly 
worse, what pathological condition was it 
that caused him to feel so? It was brought 
about in this way: His heart became feeble, 
and contraction of the arteries developed at 
the same time, and with these two patnolegy 
cal factors, dyspnea and dropsy developed, 
and he lost eh and strength as a result. 
We know from clinical experience that 
atients may have disease of the kidneys and 
ypertrophy of the left ventricle, and yet be 
able to do their ordinary work, but not until 
these two last named pathological conditions 
are superadded, viz: feeble heart and arter- 
ial contraction, do they begin tu feel sick 
and have to stop work. Ifyou can get rid 
of this feeble heart action and of the con- 
traction of the arteries, this man may be able 
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to return to his work for a time at least. It 
is, however, an easier matter to treat suc- 
cessfully either one of those conditions sep- 
arately than both together. Ifa man has 
only contracted arteries, and the heart’s 
action is all right, the problem is very much 
simplified, and, if he has feeble heart with- 
out arterial contraction the same_holds true, 
but with a combination of feeble heart and 
contracted arteries, such as this man ex- 
hibits, then it becomes extremely uncertain 
whether we can relieve these conditions or 
not. 

The first practical point that su it- 
self to tgs a ty case like ois, is 
whether such a man should be kept quiet or 
given lated exercises and allowed to go 
about. Taking this man, as he now pre- 
sents himself to us, I should advise that he 
be kept in doors and not allowed to go about 
at all. Exercise would only tend to make 
him become worse. The next thing is to in- 
crease the force ot his heart’s action. To 
that end, he should be put on the use of 
iodide of pres giving him ten grains of 
this drug four times a day, and with the re- 
laxation of the arteries secured by this 
means, note the condition of the heart’s ac- 
tion. It would be possible, if the heart’s ac- 
tion were increased in force, that the arteries 
would continue to be contracted, and it 
would be also possible that if the arteries 
were dilated, the heart would continue to be 
feeble. Such acondition of affairs as that 
would mean that this man should have digi- 
talis in addition to the iodide of potash. 

In such a case as this, we can safely make 
a bad prognosis, for this man is not very apt 
to be relieved to any great extent by the 
therapeutic measures at ourcommand. His 
heart and arteries are in such a bad condi- 
tion that I do not think he will be able to go 
back to work, though he may get rid of his 
emphysema and dropsy; so long as he is 
allowed to remain quiet, he will feel comfor- 
table enough. 


CARCINOMA OF THE C2SOPHAGUS. 


The next patient I show you is a man 53 
years of age, and a cabinet-maker by occu- 
pation. On January 5th, of this year, he 
noticed that he had some difficulty in swal- 
lowing solids, and this difficulty became grad- 
ually more intense, until finally he began to 
regurgitate his food. 

e has lost since that time about 20 
pounds in flesh, and, as you see, looks quite 
emaciated. His urine has a specific gravity 
of 1015 and contains no albumen. Hecom- 
plains of pain in the back and over the ster- 
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num when he attempts to swallow. I will 
now try the stomach pump in his case. Ag 
I pass ype pump down to a certain 

int in the cso us he experiences 
Niscomfort whan the tebe fm we that = 
This is not the discomfort that ordinarily 
attends the passage of a stomach tube, for 
when it has passed the pharynx, there is, 
generally, no more disagreeable feeling ex- 
perienced on the pore of the patient. As I 
withdraw the tube some mucus and blood 
regurgitates. This is the usual behavior of 
the patients suffering from a pathological 
condition like this man when you pass a 
stomach tube, as I have done here. By de 
soning | this condition with a soft tube 
you can do no possible harm to your patient. 

This man then has a plain case of carci- 
noma of the esophagus, which is already be 
ginning to produce its starvation effects upon 

is system to a very considerable extent. 
He can still get down fluid food and he will 
have to continue with the use of that form of 
food. Pain is a symptom of this condition 
with some patients, — not with others, 
and this pain is excited by mechanical con- 
tact with the new growth in the csophagus. 
It is for that reason he suffered so intensely 
as I passed down the tube, touching the- 
neoplasm with its end. Other patients de 
velop no pain at all when you attempt this 
maneuvre and I- know of no grounds upon 
which I can explain this curious phenome 
non. All we can do in the way of treatment 
for this man is to advise him to continue with 
the use of fluid diet as before. 


DIABETES MELLITUS. 


The next patient furnishes us an example 
of a very marked case of diabetes mellitus 
which has produced within a very moder- 
ately brief space of time a most profound 
effect on his general health. He is a man 
30 years of age, and has noticed the symp- 
toms he complains of for the past two or 
three months, though they have, probably, 
existed to a modified extent for a much 
longer period of time. Within the pasttwo 
months he has lost considerably in flesh and 
strength and not only has he passed an in- 
creased quantity of urine which contains & 
good deal of sugar, but he has also a hunger 
that seems almost insatiable. He is nolon- 
ger fitto do any work on account of his 
great debility. 

This man has now been under treatment 


for this trouble over a month and has been 
kept during that time on a restricted diet 


and a solution of bromide of arsenic. The 
result of this treatment has been a marked 
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diminution in the quantity of urine voided, 
and, to some extent, in the quantity of sugar, 
though there is apparently no improvement 
in his weight or in his general health. This 
case is evidently one of a diabetes that is 
likely to present some difficulties in the way 
of treatment. For my own part, I think a 
t deal more of the effect on the patient’s 
general health by the disease than I do of 
the quantity of urine or sugar that has been 
For this reason in the treatment of 
patients I think more of the improvement in 
their general health than in the diminution 
of the quantity of urine or sugar passed. 
The nutrition of these patients gives us a 
cueto the severity of the disease and to the 
treatment. 

The best thing we can do for this man 
then is to send him to the country and have 
him stay out of doors without doing work of 
any kind. It is a matter of great moment 
to him to pass as much of the day as he can 
in the open air and sunlight. He does not 
need exercise, he does not want to move 
about, but sit out in the open air under the 
light of the sun. Now, in regard to the 
kind of food he should take, I would advise 
him to take fat in some form or other, either 
in the shape of codliver oil or cream. If he 
is to take codliver oil he is to begin with 
small doses and run them up until he is able 
to take and digest ten or twelve table- 

“spoonfuls a day of the oil. If, instead of 
eodliver oil, he prefers to take cream, he can 
take this in a variety of ways. He should 
take as much asa pint of cream in the 24 
hours. Then, with regard to the rest of his 
dietary, these are the ordinary rules govern- 
ing the diet of diabetic persons, and that is 
to.avoid the use of sugar and starches alto- 
gether. There are a good many diabetic 
patients to whom I would allow the use of 
wheaten bread as an article of food, but this 
man is too sick for that. We must get him 
down to the most restricted diet possible. 

If this patient were one whom you could 
watch, a great deal might be gained by 
getting up bills of fare for him, yourself, 
suited to his condition. If you tell a patient 
he must not eat such and such articles of 
food, and he then goes away from your 
office and eats very little of anything, such a 
man as that will not do well at all. You 
must find out what articles of diet they 
like to eat and what things they do not like 
to eat. Bear in mind that the diabetic, as well 

8 other patients, are people whom it is very 

" Mecessary to feed properly and they have an 
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deal of importance in the management of 
your patients and is a subject you should 
study in detail. There are people whom 
you can feed very well if you give them the 
right things to eat; and who would sooner 
starve them eat what they do not like. 
Now, as regards the use of medicine for 
this man. There are a number of different 
medicines that we give for diabetes, and we 
give them all in a very empirical and ‘un- 
certain sort of way. We do not know why 
any of them does good, and we are not sure 
that any of them will do good in a given 
case, but we know, on the other hand, that 
each of them is capable of doing some good 
in certain cases. The solution of the bro- 
mide of arsenic is a preparation that has 
been given a good deal, and with some suc- 
cess, in a considerable number of cases. In 
other cases, it does no good whatever. The 
same is true of the other preparations of 
arsenic, and according to the experience of 
different physicians, there are some who 
think that arsenic is of service in diabetes, 
while there are vthers who think it is of no 
use whatever. Then, beside arsenic and its 
reparations, opium is given either in the 
orm of opium or of morphine or codeine. 
Codeine is the favorite preparation for this 
purpose, and, in my opinion, is the best 
orm in which to give it. The trouble with 
all the forms of this drug is that it is ve 
easy to begin its use but a very difficult 
thing to stop it after it has been taken for a 
considerable length of time. Then sulphide 
of calcium, given in doses of a quarter of a 
grain and run up to a half or one grain 
three or four times a day, is also used. This 
drug again answers for some patients and 
not for others. Iodoform has also been 
given for this condition and there are some 
who report good results from its use. In 
fact, I have seen some patients myself bene- 
fited by the use of this drug. It is gener- 
ally given in pills or capsules in the propor- 
tion of one to three grains three or uel 
times a day. Antipyrin, which has been 
given for almost everything, has also been 
ee for diabetes, and good results have 
een reported from its use. I could go over 
a large number of drugs that have been 
given with more or less good results for the 
cure of diabetes. 

The best thing that I can do for this man 
is to advise him about the proper place for 
him to live in and the food suitable for his 
condition. As regards his medicinal treat- 
ment, instead of continuing with the use of 





: ite only for the articles of diet that 





the bromide of arsenic I will give him 
arsenious acid, in combination with ipecac 
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and rhubarb according to the following 
formula : 


B 


Acidi arseniosi...........0ccceees gt. zy. 
Tpecac pulv.,......ccsscseeseeener gt. xy. 
Rhei pulv.....ccccscccereessscoeee gr. wy: 
M. Sig. To be taken three times a day. 
The only reason I give this preparation 
to bad cases like this man’s, is because I have 
had better results from its use than other 
remedies which I have tried. 


<> 
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PENETRATING WOUND OF THE BASE OF 
THE BRAIN THROUGH THE LEFT 
ORBIT; HEMIPLEGIA; REMOVAL 
OF CLOTS FROM THE BASE 
OF THE BRAIN; RE- 
COVERY.* 


BY ERNEST LAPLACHE, M. D., 
PHILADELPHIA. 


R. B., 10 years, whilst at play on 
the lawn of his parents’ country residence, 
fell on a broken fencing foil. The steel pene- 
trated the left orbit between the inferior 
orbital ridge and the eyeball. The child was 
found a few moments later in an uncon- 
scious condition, with the instrument still in 
the wound. It was removed by a servant, 
and the child placed in bed. 

I saw the case about five hours after the 
accident. Dr. Keyser, who was first sum- 
moned to the case, declaring, from an oph- 
thalmoscopic examination, that the eyeball 
proper was uninjured. 
here was coma, right hemiplegia, left 
facial paralysis, complete aphonia, respira- 
tion 3G, pulse 140, temperature 1043°. Im- 
mediately above and about the centre of the 
left orbital ridge was an incised wound 
about one-quarter inch wide, from which 
oozed a little blood. Having but very 
meagre details of how the accident occurred, 
an exploration of the wound was determined 
upon. The patient being etherized, the 
cutaneous wound was slightly enlarged, and 
the handle of a Graefe cataract knife was 
inserted into the wound, and sank almost 
by its own weight to a length of three and 
one-quarter ti into the wound, taking a 
superior and internal direction. 

asmuch as no spicule of detached bone 
could be detected, the probability was that 


*Read before the Philadelphia County Medical 
Society, November 25th, 1891. 
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the instrument passed through the sphe- 
noided fissure, thence entering the base of 
the brain. The eye was apparently unin- 
jured. There was, however, complete ansg. 
thesia. Pupil dilated ; insensible to light. 

Having consulted with Drs. Keyser, 
Anders, and Shelly, it was determined to 
adopt the expectant plan of treatment; six 
ounces of blood was, however, extracted from 
the left median basilic vein. 

May 17 (night of accident). Great jacti- 
tation of uninjured side of body. Quieted 
with ¢ gr. morphia sulph. hypodermically, 
repeated in two hours. Temp. 103°, pulse 
120. & grs. quinine suppositories; pepto 
nized milk 2 oz. every three hours. 

20th. Temp. 1053°, pulse 110, resp. 30, 
Sponged every fifteen minutes. 5 grs. qui- 
nine suppositories ; + gr. calomel three times 
daily; peptonized milk. Jactitation con- 
tinues ; coma continues. 

23d. Temp. 99.6, pulse 100, resp. 26, 
General condition unchanged. 

25th. Temp. 98.6, pulse 72. Collapse. 
Cold extremities ; cold sweat. Teaspoonful 
of brandy every half hour. 

27th. Collapse. Temp. 96.8°, pulse 72, 
Brandy; #5 gr. pune sulph. hypoder- 
mically every two hours. 

During the intervals of collapse there was 
great restlessness. Great emaciation had 
taken place, and there was not the slightest 
improvement in the general condition of the 
patient. Judging that at least a part of the 
symptoms were the result of compression 
from a clot at the base of the brain, and 
wishing to offer a surface for the relief of 
tension within the cranium, trephining was 
resorted to on May 30th, thirteen days after 
the accident. 

Operation. From the direction taken by 
the instrument it was evident that it had 
penetrated the middle fossa, and that hem- 
orrhagic clots should be sought for in that 
locality. Accordingly, the patient being 
etherized, a horseshoe incision three inches 
long was made in the temporal region, down 
to the level of the zygomatic arch, and the 
tissues were lifted en masse from the bone. 
The trephine was rested on the middle of 
the zygomatic arch, and a three-quarter inch 

iece removed, consisting of the temporal 
te and a small fragment of the sphenoid ; 
the dura mater appeared very congested. 

To reach the centre of the base of the 
brain for the removal of the suspected clot, 
a miniature egg-beater, consisting of four 
loops of platinum wire, had been improvised; 
this was perfectly malleable, and could be 
insinuated between the dura mater and skull 
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without wounding the structures. Having 
reached the cavernous groove the instrument 
could be pushed no further; it was then 
turned on its axis for the purpose of catching 
the coagula in its loops. This was effectually 
done, and about a teaspoonful of clotted 
blood was removed piecemeal. 

Whilst dragging more out, considerable 
venous hemorrhage took place, most proba- 
bly as the result of the removal of the clot 
that occluded the injured cavernous sinus. 

The trephined opening was immediately 
plugged with iodoform gauze, and a grad- 
uated compress applied over it, secured by a 
tight bandage about the head. 

May 31. Patient reacted well after the 
operation. Temp. 100°, pulse 72, rep. 22. 
Very restless. 

June 3. Temp. 98.2°, pulse 80, resp. 24. 
Vomiting. Milk enemata every two hours. 
Dressings saturated with blood and serum. 
Blight return of consciousness; patient 
notices sounds. 

8th. Temp. 97.6°. On dressing the wound 
the : aww makes signs with uninjured 
hand, recognizing things about him. 

11th. Temp. 97.8°. After an apparently 
ee stot patient articulated a few words. 

ing completely saturated with serum. 
Motion has gradually returned in affected 
limbs. Hypodermic injection of strychnine 
sulph. zs gr. twice daily. Patient greatly 
emaciated. 

15th. Temp. 97.3°, pulse 64. Speaks 
more distinctly. Memory remarkably clear; 
reason perfect. Dressings daily saturated 
with serum. 

July 1. Patient’s condition has steadily 
improved; voracious appetite. Massage, 
electricity, and general inunctions with cod- 
liver oil to increase nutrition. 

10th. Secretion has ceased from the 
wound. A plastic operation was performed 


under ether by which the wound was closed. 


Union by first intention, except at the most 
dependent portion where a sinus remained 
about one month, giving exit to slight serous 
exudate. 

September 1. Patient sits at table. Wound 
completely healed. Has gained 15: pounds. 
Remarkably bright and cheerful. 

November 15. Has apparently equal use 
ofboth inferior extremities. Can stand and 

a few steps without support. Pupil of 

eye somewhat contracted. There re- 
mains anesthesia of the eye and internal 
ismus, showing in injury to the ophthal- 
mie division of the fifth pair which supplies 


‘Mutation to the eye, and an injury to the 
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sixth pair which supplies the external rec- 
tus, giving » paralysis of this muscle, hence 
internal squint, thus corroborating our sus- 
picion that the foil penetrated through the 
sphenoidal fissure. The improvement con- 
tinues so steadily that everything points to 
an ultimate complete recovery. 

I must here render thanks to Dr. James 
M. Anders, of Philadelphia, and to Dr. 
Shelly, of Ambler, Pa., for their unremitting 
aid in carrying out the medical treatment of 
the case. 

Remarks.—1. From the direction taken 
by the instrument producing the injury, it 
is probable that it passed through the sphen- 
oidal fissure, wounded the cavernous sinus, 
the crus cerebri and entered the left lateral 
ventricle. 

2. The hemiplegia was due to venous 
heemorrhage and laceration of the crus cere- 
bri and other structures, no spicule of bone 
being detected. 

3. The coma, hemiplegia, aphonia, and 
progressively unfavorable course of the pa- 
tient were relieved after trephining, low in 
the temporal fossa, lifting the brain and re- 
moving blood-clots from the seat of hxmor- 
rhage. 

4. The vast amount of oozing and secre- 
tion from the opening, was evidence of the 
intra-cranial tension and of the absolute 
necessity of drainage. 

5. Consciousness returned shortly after 
the relief of the intra-cranial tension. Pho- 
nation and articulation soon followed. 

6. The brain is situated in an unyielding 
box of the cranium, and therefore when ex- 
a to a great irritant, little allowance 

as been made by nature for the resulting 
expansion (congestion, swelling in other 
parts), following upon the irritant. With a 
view of remedying this condition, the brain 
if not in a position to expand freely as a 
result of the irritation, should by trephining 
be piven an opportunity of drainage, which 
meets the same object by offering a spot of 
least resistance to relieve the tension within 
the brain. 

The principle applies to many cerebral 
conditions where symptoms of general com- 
pression are the result of a local or a gene- 
ral irritant, within the cranial cavity. That 
this principle found a happy —. in 
the present case, is evidenced by the __ 


serous effusion which daily permeate 
dressings. 

7. We wish to exphasize, the safety of 
trephining near the base of the skull, the 
ease of arresting violent hemorrhage from 


the 
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the sinuses of the dura mater, and the im- 
portance of drainage in all cases of cerebral 
injury. 

8. To our knowledge there is no recorded 
case of trephining as low in the temporal 
region, and removal of clots from the base 
of the brain. 

OVARIOTOMY FOLLOWED BY VENTRAL 
HERNIA; OPERATION; RECOVERY. 


BY D. BENJAMIN, M. D., 
SURGEON TO THE COOPER HOSPITAL, CAMDEN, N. J. 


Mrs. S., aged 28, having had a fall a few 
months after she had been operated upon for 
an ovarian tumor, felt pain in the region of 
the incision, which had extended nearly 
from the umbilicus to the pubes. 

In a few days an enlargement was noticed 
by her in the median line below the umbili- 
cus, several inches in diameter, whereupon 
my attention was called to the case. I 
found a ventral hernia about three and a 
half inches in its longest axis, occupying 
the site of the former incision. A suitable 
support was applied and the patient was told 
that an operation would be necessary to cure 
the condition. Feeling more comfortable 
she delayed the operation for three weeks, at 
which time her consent was obtained to pro- 
ceed; atcordingly, she was placed under 
ether on the 27th day of March, 1890. 

The question arose whether it is better in 
such cases to make the incision through the 
old cicatrix, or alongside of it. In this in- 
stance I decided to make the incision one- 
quarter of an inch to the left of the old in- 
cision—to the left, because if I had to pro- 
ceed above the navel I could go to the left 
side, which is preferable. On opening the 
eee I found the bowel had grown 

ast for a distance of three inches along the 

line of the old incision, and if the opening 
had been made in the cicatrix the bowel 
would have been in great danger of being 
opened. This fact has satisfied my mind as 
to the impropriety of reopening the abdomi- 
nal cavity in the cicatrix of a former sec- 
tion, if it can be avoided. 

The bowel was with great difficulty dis- 
sected from its close and strong adhesions 
along the old incision. It was found that 
the conjoined tendon and dense fibrous tissue 
along the linea alba had been separated, 
stretched and thinned out, and that a hernia 
had occurred alongside the adherent bowel, 
and had pressed before it the skin and super- 
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ficial fascia. In order to obtain a strong 
and solid basis of union, the thinned out 
fibrous tissue was pared away until the thick 
tendinous structures underlying the anterior 
borders of the recti muscles was , reached, 
Each of the muscles was exposed by the dis. 
section. 

This, of course, slightly reduced the par. 
ietal circumference, and would necessitate 
increased tension to bring the edges of the 


wound together. 


On passing the hand into the abdominal 
cavity a fatty tumor three inches in diameter 
was found in the omentum, which tumor was 
responsible to some extent, for the undue 
internal abdominal pressure found to exist at 
the time of the operation. 

I determined at once upon the removal 
of this mass. Double ligatures were passed 
through the omentum near its attachment to 
the stomach and colon, and the entire 
omentum and tumor were cut away and re- 
moved. 

All the bleeding points having been 
secured and the toilette of the abdominal 
cavity carefully made, a row of deep sutures 
consisting of No. 14 Chinese silk was passed 
from within outward through the peritoneum 
and tendinous structures, taking in the 
sheathes of the recti muscles. These were 
placed about an inch apart. Before being 
tied an additional row of heavy silk sutures 
were passed from within outward, through 
all the tissues, including the skin and super- 
ficial fascia. 

Deep sutures which included only the 
tendinous structures were drawn and tied 
tightly, beginning with the lower one and 
the suture next adjoining, which included 
all the tissues, was drawn up so as to pre 
vent the catching of any portion of the 
bowel left untied. Proceeding in this man- 
ner, each of the deep sutures was tied and 
cut short, being therefore buried rm 4 
the abdominal parietes. This having 


seb ep the dense tissues were drawn 


strongly together, and the other sutures in- 
cluding all the tissues, were tied. : 
No unpleasant results followed leaving 
the heavy silk ligatures upon the omentum 
or buried in the abdominal walls, and sufli- 


cient time has now elapsed to enable us to" 


say that the operation was entirely succes 

ful in curing what, at the time appeared to 

be a large and dangerous ventral hernia. 
209 Cooper St., Camden, N. J. 





THIOL is said to act well in constipation, 
one pill of 14 grains daily for ten days. 
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ELEMENTS OF THOROUGH DIAGNOSIS.* 


BY E. N. CAMPBELL, M. D., 
GOOD HOPE, ILL. 





One of our American humorists has said 
that it is better not to know so much than 
to know so many things that are not true. 
Early errors accepted in the practice of 
medicine, as well as in other branches of 
business, are not easily gotten rid of. No 
subject (not the minutest thing) can be so 
exhausted that further thought and the in- 
sight of genius may not discover still deeper 
meanings, and more subtile relations. And 
thus the mighty labor becomes progressive, 
each generation receives its inheritance of 
knowledge, makes its own additions, and be- 
queaths the whole to its successor. So that 
we of the present stand as heirs of all the 
ages, in the foremost files of time. Life is 
too short, and humanity too frail, for one to 
undertake to solve all the great principles 
that arise before him. If there is one thing 
more than another that should give the 
heart cheer, it is to know we are dealing 
with facts, and that our time is not lost or 
wasted by unfounded and unproved theories. 
If a person would become proficient in the 
practice of medicine, he must early bend his 
energies towards that difficult problem of 
separating truth from error. In no profes- 
sion do we find such heroic tendencies to 
error, than in this one of ours—the practice 
of medicine. And why? Remembering 
that medicine is not an exact science, and to 
be able to deduce truth from error, requires 
trained and well cultivated minds, as well 
* long and continued research, which at 

‘ indicate that the proficient practi- 
.alifiedly must become a life 

7 a diligent searcher for truth. 
ctice of medicine, as well as in 
ot. ssions, we find persons who are 
hot s. . »nstituted as to undergo the ordeal 
of much mental exertion, and in consequence 
of which they soon take up the line of 
empiricism, under the reputation of the pro- 
on, and gain for themselves a liveli- 
in accordance with their own ambition. 
The first prerequisite of a good diagnostician, 
is aclear head and an honest heart. Ifa 
Person is in possession of these elementary 
qualifications, then is he fitly prepared to 
eed and learn morbid signs and separate 
truth from error. The truth is, that the detec- 


a 





*Read before the Military Tract Medical Associa- 





_ ton, October, 1891. 





Communications. 





1007 


tion of disease is the product of close investiga- 
tion and observation of symptoms, and of 
correct deduction from those symptoms. 
This art of observation implies close thought 
and practice.. No one aspiring to become a 
skilful observer depends exclusively upon the 
writings of others. It must be by his own 
persistent and careful investigation, reflected 
from his own enlightenment, that he is en- 
abled to elucidate the truth. The knowl- 
edge to be gained by reading is, of course, 
serviceable in this way; it helps in overcom- 
ing the main difficulties at first experienced, 
(i. e.) to know where to look, and what to 
look for. Of course, there are in almost 
every affection some symptoms which can 
be detected by the merest beginner, but 
others again which do not appear on the 
surface, and which will tax the most experi- 
enced physician to find. And it isin this 
search for hidden signs, that medical infor- 
mation as well as cultivated tact is de- 
manded. In earlier days we could not go 
further than our eyes could see, ears could 
hear, and the sense of smell and touch could 
carry us. Science has lent her aid and 
furnished us means by the help of which we 
can clearly detect that of which before we 
only got a glimpse. We now possess instru- 
ments by which we can ascertain with 
accuracy the size of organs. Thermometers 
tell us of the fraction of a degree of heat. 
Specific gravity bottles give us the relative 
values of fluids. 

The microscope unveils to our view the 
hidden mysteries of past generations. The 
laryngoscope demonstrates the appearance 
and the movements of that wonderful organ 
of speech. The ophthalmoscope informs us 
of the state of the vessels of the brain. And 
chemistry with its unparalleled teachings, is 
bringing to our minds amazing truths that 
belong to the morbid state. The effect of all 
these improved methods of study has been 
to give immense impetus to clinical research, 
and thus to lead to the establishment of 
solid ground work of experience, which cer- 
tainly is in striking contrast with the loose- 
ness of former times. The advance in diagno- 
sis thus attained, to me forms one of the most 
pleasing portions of medical history. 

Now we will suppose the symptoms of a 
certain malady have been discovered, our 
next step in diagnosis would certainly be a 
proper appreciation of their significance, and 
relation toward each other. Knowledge, 
and above all, the exercise of the reasoning 
faculties are now indispensable. The daily 
habit of discovering disease, the skilful use 
of the microscope, and the searching analy- 
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sis of chemistry would be of little use, 
unless we could place side by side the mor- 
bid signs they expose, and be able to con- 
sider their individual and respective value, 
otherwise the science of diagnosis would be 
simply a matter of memory. There are few 
symptoms in themselves distinctive, and 
often a symptom may be due to several 
causes. Semeiology informs us of their dif- 
ferent causes, but to find out the precise 
meaning of the abnormal manifestation in a 
given case, we have to draw our inference 
from all the signs encountered, to compare 
them with one another, to seek out those 
that are in the background. 

To accomplish all this effectually the phy- 
sician has need of much and varied knowl- 
edge. He must be master of something 
more than the information supplied to him 
by semeiology. He must be an anatomist, 
a physiologist, and above all a pathologist 
in the full sense of the term. 

From what has already been represented, 
he must be a correct reasoner, for, a good 
observer will, by bad reasoning, arrive at a 
faulty diagnosis, just as sometimes a bad 
observer by some process blunders into the 
truth. 

There is indeed no end to the extent of 
knowledge which may be brought to bear in 
working out a conclusion regarding the 
character and seat of a malady. 

Having thus indicated the elements of a 
thorough diagnosis, we may next inquire in 
what way this is the most easily arrived at, 
when at the bed-side. In the first place, we 
will say, the main facts of the case on which 
the deductions are to be based, must first be 
ascertained. Now, take these main facts, 
especially those which have the most direct 
sign or bearing on morbid action, then these 
morbid signs are coupled together, and we 
start a chain of inquiry as to what organ 
they point as the seat of the disease. This 
often has been already settled in your mind 
by the very mode of examination. Now 
right here is the place that so many practi- 
tioners switch off into mistakes, and I desire 
to call your especial attention to this point. 
Instead of jumping at once to a conclusion 
or being satisfied that the diagnosis is com- 
plete, we should proceed to investigate the 
precise nature of the disorder, by. analyzing 

‘the symptoms, and the previous history. 
We must go back and compare the facts 
ascertained, giving each its individual bear- 
ing as compared with the peculiar history of 
the case. 

As stated above, there are few signs in 
themselves pathognomonic, therefore special 


Communications. 





Vol. Ixv 


pathology is brought to bear on the accu- 
mulated symptoms, in order to establish a 
correct opinion. 

Let us cite a case. A patient consults us 
for a cough brought on by exposure. He 
says he has been ill for four or five days, his 
health having been previously good. We 
notice that his breathing is hurried; he hag 
fever ; the lower portion of one side of the 
chest is dull.on ‘percussion, and the respira- 
tion there is wanting ; the action and sounds 
of the heart are normal. The facts point to 
the lung or its coverings as the seat of dis- 
ease. We also know from the history of the 
case that we have to deal with an acute dis- 
ease. Now, are you about to say pneumonia? 
Right here, we must remember, comes in that 
particular time not to be in a hurry to con- 
clude your diagnosis. It is much easier to take 
a little more time now, than to take back an 
opinion once given. We should first ask: 
What are the acute pulmonary affections? 
We say—acute bronchitis, acute phthisis, 
acute pleurisy, and acute pneumonia. In 
all these we have fever, cough, and impaired 
breathing. Now, do you say pneumonia? 
No, for notwithstanding there is in this com- 
plaint, in addition to the general symptoms 
mentioned, dulness on percussion, the dul- 
ness is associated with a blowing respiration. 
Whereas in the case before us, no respiration 
is heard. Look at the sputum, see if it is 
tenacious or rusty. Let us see if acute 
pleurisy will explain all these signs. The 
patient says that he had at the start, sharp 
pain in his side, and this we are aware takes 
place in pleurisy. Then take the local vibra 
tions, they are noticed to be absent on the 
affected side of the chest, which when meas- 
ured, is found to be enlarged. The disease 
is, therefore, pleurisy in the stage of effusion. 
This process of arriving at an opinion is the 
simplest, and it is astonishing how rapid it 
may be performed, by habit. This method 
aims so far as the symptoms permit at a 
direct diagnosis, which in truth is differen- 
tial. To prove what a thing is, by proving 
all that it is not, is a very tedious process. 
Yet, there are many close observers who de- 
pend upon the process of exclusion to clearly 
establish diagnosis, but owing to the many 
drawbacks diagnosis by exclusion is-not on 
ordinary occasions to be encouraged. The 
most serious obstacle to a precise diagnosis, 
lies in the fact, that frequently lesions co- 
exist. We know that disease is a very complex 
state and when one portion of the economy 
gets out of order, another is apt to follow. One 
great advantage, indeed, of attending care 
fully to diagnosis, is, that it enables us to use 
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remedies — and with decision, and 
appreciate what they are effecting. It is 
sometimes urged that the accurate detection 
of disease, makes timid practitioners, and de- 

rives them of confidence in medicines. 

ay, verily, but it does show, unfortunately, 
that our skill.to detect disease is far in ad- 
vance of our power to cure it. Therefore, 
gentlemen, the medical man who is able to 
clearly and intelligently diagnose his case 
js also able to give a correct prognosis re- 

arding it, and in any event that follows, if 
these two elements have been correct, it 
forms one of the strongest bulwarks the prac- 
titioner can possess, and puts him in position 
to face the ever present conflict of a criticis- 
' ing public, and justly crown him with an 
abiding confidence that truth and merit will 
always prevail. 


MODIFIED JUNKER INHALER, WITH 
POINTS FOR DISCUSSION ON ETHER 
AND CHLOROFORM NARCOSIS.* 


BY MARIE B. WERNER, M. D. 


My object in presenting this inhaler be- 
fore the Society is not alone because I con- 
sider it the best of its kind ever brought to 
my notice, and therefore concluded it might 
be of interest to some of the members here 
to-night, but also to learn something about 
the pros and cons regarding the use of ether 
and chloroform as anesthetics. 

This inhaler has the respiration indicator 
approved of by the Hyderabad Chloroform 
Commission, and in addition has a graduated 
stopcock which will, if properly adjusted, 
control the volume of air forced through the 
bottle containing the anesthetic, thus giving 
& continuous current. 

The bottle should be but partially filled— 
4to 7 drachms—thus allowing the contents 
to pass over through the tube to the face- 
piece in the form of vapor. If chloroform 
is used, with one compression of the bulb 
5.19 cubic inches of air are forced through 
the liquid, and will evaporate, in a tempera- 
ture of 68° F., about one minim; a trifle 
more than one cubic inch of the vapor passes 
through the short tube into the face-piece. 

The noteworthy points are that the patient 
does not inspire much, if any, of the expired 
air; the apparatus is clean and can be kept 
#0 with little trouble; the quantity of the 


’ *Read before the Philadelphia County Medical So- 
ciety, November 25th, 1891. 
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anesthetic used is comparatively small; and 
last, but not least perhaps, the character of 
the respiration is always indicated to the 
operator as well as the anesthetizer. 

The character of the respiration seems to 
be of vast importance if we accept the re- 
port of the Hyderabad Commission, based 
upon an almost unbroken series of 45,000 
cases of chloroform administrations extend- 
ing over 40 years, in which the anesthetizers 
were guided entirely by the respiration, and 
there was not a death. In strict accordance 
with these clinical facts the experimental 


data of the Hyderabad Commission prove 


“1. That the administration of chloro- 
form is free from risk if the breathing is per- 
fectly regular throughout and the inhaler is 
stopped as soon as the animal is fully under 
its influence. 

“2. That chloroform never causes death 
by sudden stoppage of the heart. 

“3. That death from chloroform is always 
the result of an overdose. 

“4, That the danger of overdosing is 
enormously increased by holding the breath, 
struggling, asphyxia, or anything which 
causes the patient or animal to take gasping 
inspirations. 

“5, That the inhibitory action of the 
vagus nerve, which is called into play in 
threatened and actual posioning with chloro- 
form, is a safeguard.” : 

I do not wish to give the impression that 
I advocate chloroform in all cases, but think 
many will admit that there are cases where 
it has advantages over ether, provided it can 
be given with safety to the patient. For in- 
stance, in cases of bronchorrheea it is less 
stimulating to the mucous membrane; in 
certain pathological conditions of the kid- 
neys it can be relied on with greater safety. 
Last and perhaps not. least to be considered 
is the small quantity necessary for a large 
operation, thereby possibly obviating some 
of the unpleasant after-effects of ether, 
notably the nausea, vomiting, and depression 
which sometimes follow a prolonged opera- 
tion. 

There is one point I have not yet been 
able to develop, and that is the utility of 
this apparatus in giving ether. Although I 
have oe assured it would behave satisfac- 
torily, I have not had sufficient opportunities 
to demonstrate in with any degree of cer- 
tainty to myself; but feel sure, however, if 
it could be utilized it would mean economy 
of ether and greater comfort to the patient. 





1Lancet, November 29th, 1890. 
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This inhaler may be obtained from Messrs. 
Krohne & Senseman, London. (For discus- 
sion, see Society Reports). 





SOCIETY REPORTS. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


Stated Meeting, November 25th, 1891. 


Papers were read by Dr. Ernest La Place 
(see p. 1004), by Dr. John B. Roberts (to be 
on in the REPORTER, Jan. 2nd) and 

y Marie B. Werner. Dr. Werner’s paper 
was entitled, “Modified Junker Inhaler, 
with Points for Discussion on Ether and 
Chloroform Narcosis.” (See p. 1009.) 


DISCUSSION. 


Dr. JosePH Horrman:—I have used 
this instrument quite a great deal, and its 
utility for chloroform inhalation is unques- 
tioned. The quantity of chloroform re- 
quired is much diminished by its use; for an 
extended abdominal operation I have more 
than once had a drachm of chloroform 
suffice. Nor have I seen any bad effects 
from chloroform when this instrument was 
used, although I do not believe that the bad 
effects are completely obviated. In two or 
three cases I have found that ether had to 
be abandoned and chloroform substituted. 

So far as the report of the Hyderabad 
Commission is concerned, I do not think 
that in this country it will be accepted as 
final. The results of experiments on ani- 
mals are not always applicable to man. In 
the sudden deaths in man, fatal result is 
brought about by action of the anesthetic 
on the heart, and not on the respiratory 
apparatus. Chloroform paralyzes reflex 
action, while ether stimulates it. In chil- 
dren there is little danger from chloroform, 
and in children too the reflexes are stronger 
than in adults. 

So far as the application of this apparatus 
to the administration of ether is concerned, 
I do not think that it will work, as it is not 
possible to obtain a dense vapor of ether in 
sufficient quantity. If the apparatus were 
modified so that a larger quantity of vapor 
-might- be produced, the effect might be 
better. Finally, too, it is to be insisted, that 
to obtain good results and to escape the 
dangers of anzsthesia, we must depend 
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rather on the anzsthetizer than on any 
apparatus he uses. 

R. JAMES CoLiins :—I recall very well 
the time when we had no ether. It was 
chloroform. Chloroform was found in all 
the medical chests and was given with im- 
punity. We never thought of danger, pro- 
vided the man was sufficiently recovered 
from shock. I saw only one accident from 
chloroform, and that was after the battle of 
the Wilderness. We had been giving chloro- 
form all day, when a man came in with a 
wound of the hand; he took a few whiffs of 
ether, and expired. In his case the rule 
had not been observed—that is, not to give 
the anzsthetic when the man was under the 
influence of shock. The shock from gun- 
shot wounds often acted strangely. Men 
with severe wounds would walk long dis- 
tances to the hospital with no signs of shock, 
and yet, when placed in bed would, in a few 
minutes, present marked evidences of shock. 
It was with some regret that I saw the reac- 
tion against chloroform that came later. 
Chloroform is certainly more pleasant than 
ether, and I think that if properly given it 
is as safe as ether. I have seen death from 
ether. It was a case of pistol-shot wound; 
ether was given and the shock came on 
while the man was under the influence of 
the anesthetic, and he died. Many years 
ago, at the University, we gave a mixture of 
ether and chloroform. From that, I saw no 
accidents. 

Dr. JoserH LEtpy:—The only death 
that I have seen from an anesthetic occurred 
while chloroform was being administered 
with this apparatus. The chloroform was 
administered by a gentleman who had been 
in the habit of using this instrument almost 
daily for months. think, however, the 
death would have occurred whether the in- 
strument had been used or not. 

Dr. JoHn B. Roserts:—I have seen 
six deaths attributed, and probably justly, to 
anesthetics. Fortunately, in none of these 
was I the administrator of the anesthetic. I 
never have a patient etherized. without feel- 
ing a great deal of discomfort, especial if 
the ether is given by the ordinary individual 
that administers ether. The majority of 
them do not know how to give ether unless 
they have seen a death, or nearly killed 
someone by ether. If ether or chloroform is 
given 100,000 times without a death, it is 
no proof that there is no danger in the ad- 
ministration of ether or chloroform. 
Although the Hyderabad Commission de- 
cided that chloroform is better than ether, 
yet I think that Dr. Wood echoes the senti- 
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ment of this portion of the country, at least, 
when he seys that ether is the safer. 

It seems to me that the difficulty is that 
the anzsthetic is placed in the hands of in- 
competent people, who do not know how to 
give it and do not pay attention to their 
work. In several of the cases of death from 
anesthesia which I have seen, I believe that 
the result was due to the carelessness of the 
administrator. A short time ago I saw a 
patient nearly die from ether, and he was 
only kept alive by about an hour anda 
quarter’s artificial respiration. The trouble 
in this instance was due to the fact that I, 
the operator, called the attention of the 
anesthetizer trom his work. I have scarcely 
used chloroform, and have seen very little 
of its use, but if the evidence of literature is 
worth anything, it is in favor of ether. I do 
not believe that it is the shock of injury; I 
believe that it is the chloroform that kills. 
Chloroform is certainly the more powerful 
and more dangerous agent. In spite of the 
objections to ether, it seems to me that the 
opinion of the Philadelphia profession in 
favor of ether is correct, and is borne out by 
the literary evidence. 

Dr. T.8. K. Morton:—I have had an 
opportunity -of examining this apparatus, 
and so far as aepereen go, it seems super- 
ior to any that I have seen. But I do not 
see that any method for administering chlor- 
oform can be better than the little wire 
frame, invented, I think, by Esmarch. So 
far as ether is concerned, I dispense with all 
apparatus; especially doI dislike the Clover 
apparatus, where the patient respires the 
same air over and over. In most cases ether 
is given badly. Just asI have learned to 


give ether in less condensed form, so have| Ry 


my results been more satisfactory. The cone, 
as usually employed, is extremely objection- 
able; and towels as found at patient’s houses 
are usually impregnated with starch and 
will not absorb the ether or allow air to pass 
freely through. Unless you obtain very old 
towels or napkins, it is either difficult to 
etherize the patient, or you have to give the 
ether in too concentrated form. Some two 
or three years ago it struck me that it would 
be well to use cheese-cloth for this purpose, 
and since then I have used nothing else. I 
use small squares, about six by seven inches, 
consisting of ten or twelve thicknesses of the 
gauze. This is placed over the patient’s face 
and the center raised up by puckering the 
lateral edges. This offers no obstruction to 


_the passage of air. The ether is dropped 


upon the centre of the gauze from above. I 


have etherized a child by this method, and 
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kept it under the influence of the anzsthetic 
for ten minutes, with but one drachm of 
ether. 

Dr. WERNER :—In presenting this appa- 
ratus, I do not wish to be understood as ad- 
vocating the general use of chloroform. It 
seems that there are some cases in which it 
can be used with better advantage than 
ether, and, therefore, it is well to know the 
best method of administering it. I think 
that the trial alluded to by Dr. Hoffman 
with this apparatus for ether was not a fair 
test. The patient was difficult to etherize at 
best, and seeing that, I used the towel. I 
had occasion to try it again for a smaller 
operation, and it answered admirably. In 
answer to Dr. Morton’s remark about the 
unequal supply of vapor and air, I would 
like to call attention to the fact that this 
stopcock, if adjusted properly, will give a 
continuous current of air. I think Dr. Mor- 
ton’s plan of giving ether better than the 
towel. I heartily endorse Dr. Robert’s state- 
ment that there is often not sufficient care 
and attention given by the anzsthetizer to 
the work in question, and feel certain the 
operator can work with greater freedom when 
the mind is at rest in that direction. I think 
there is room for improvement in the meth- 
= of administering both ether and chloro- 
orm. 
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RHEUMATIC ENDOCARDITIS. 


Prof. DaCosta prescribed the following for 
a boy ten years of age: 


Tinct. strophanti 
Tinct. cardamom, comp 


Sig. Three times daily. 
— Coll. Clin. Ree. 





RHEUM IN ROUND WORMS. 


Dr. Martin (Les Nowveauxr Remédes, No. 
3, 1891), praises the following in round 
worms : 

Be Hiage. cart 
Tal aa pote: 


. destillat 
Sufieitne for one dose. 


To be taken three or four times daily. 








NUTMEGS IN HASMORRHOIDS. 


The common nutmeg employed in the 
form of an ointment is said to give prompt 
and permanent relief in itching and painful 
piles. It may be employed as follows : 











R Pelv. nuc. h 5ij. 
Acid. tannic stpeee Mie 
Petrol: 3). 
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SCHENK’S PULMONIC SYRUP. 


The following formula for Schenk’s Pul- 
monic Syrup was given to me by an old lad 
several years ago, who professed to know all 
about the late Dr. Schenk when he com- 
menced : 


BR 


Wormwood. 
Catnip, 
Sond i 

yssop. 
Hoarhound. 

ops 
Chamomile. 
(Comfrey. 
Senega. 
Elecampane, aa 


Boil with sufficient water to make, after 
straining, one quart, add— 


Gum arabic. 
Licorice, aa 8 jss. 
Then one good-sized Indian turnip, and 


finally add— 








Juice of two lemons. 


—H. M. Wilder, in Pharm. Journ. 





BECKER’S EYE SALVE. 


Calamine 
Tutty 
Red oxide of mercury 
Almond oil... 
White wax 
Fresh butter 
Reduce the mineral substances to a very 
fine ponent and incorporate with the oil, in 
which the camphor has been dissolved with 
the wax and butter, previously melted to- 
gether.— Kilner’s Modern Pharmacy. 





B 














INTERTRIGO. 


R. L. Paterson recommends for severe 
chafing or intertrigo the following : 


Be ait 


face ip. (iingiish 
Boet caalh oebsicanne 
Ol. nerolii 
Ol. rose 
Sig. Rub the one 
to reduce it, and mix the ot 
This powder is invaluable for healing raw 
and excoriated surfaces, and for sunburn. 
Mixed in the proportion of one part to three 
of ung. petrolatum or ung. aque rose, it 
forms a most useful’salve-—Med. Summary, 
Sept., 1891. 

















WICHERSCHEIMER’S FLUID. 


For the preservation of anatomical and 
pathological preparations, Dr. F. J. Lutz, 
105 South Broadway, has kindly furnished 
the formula taken from Nu Yorker Medi- 
cinische Wochenschrift, Sept., 1891, copied 





Selected Formula. 





Vol. Ixy 


oe No. 23 of the Polytechnisches Central- 
latt : 


B 


Alum 

Sodium chlorid 
Potassium nitrate 
Potash i ove Bt. Ix, 
Arsenious acid on Ql. Xe 


Dissolve in 3,000 g. of boiling water. The 
solution is allowed to cool and is then 
filtered. 

To each 10 litres of this neutral, odorless 
and colorless fluid are added four litres of 
glycerin and one litre of methyl-alcohol. 

If the preparations are to be preserved in 
a dry state they are kept in the fluid for 
from six to twelve days, according to size, 
and then exposed to the atmosphere. 

It is claimed that specimens treated by 
immersion in the fluid can be used for 
scientific demonstrations and in medico- 
legal inquiries after many years. They do 
not decompose and are odorless. 





gr.c. 
gr. Xxv. 


gr. xij. 














RHACHITIS. 


Kassowitz, after an experience with 26,- 
000 cases, discards the theory that rickets is 
due to a want of calcareous salts in the food, 
and believes it results from an inflammatory 
hyperemia of the osteo-genetic tissues. He, 
therefore, considers the administration of the 
salts of lime useless, and does not forbid the 
use of starchy foods. He recommends the 
use of phosphorus in cod-liver oil 145 grain 
of the former in a teaspoonful of the latter. 
If there is any reason for not giving the oil 
he uses lipanine, as in the following: 


B 





Gum. Arabic, aa 
Aq. destil 
Ft. Emulsionem. 
Sig. 3j, daily. 


—Rev. Menst. des Mal. de 0 Enfant. 





STYROGLYCEROL FOR CHAPPED HANDS. 


The Deutsch-Amerikanische Apotheker 
Zeitung gives the following: 


Tinct. of benzoin 
R Glycerin 
Green soap 
Rose-water 
Mix. 











ACUTE BRONCHITIS. 
Dr. H. C. Wood recommends the follow- 
ing: 


B 


Potass, nitrat 
i 4 








eeeece cecces cecccecocees | eo ene ccccccces coe cccsoes se! 


£3 vj. 
. A tablespoonful four to six times a day. 
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| LEADING ARTICLE. 


| 
| GONORRHGA IN WOMEN. 


| The more exact studies of the present 
have expanded very greatly our knowledge 
of gonorrhea in women. It is but a little 
while since this disease in women was con- 
sidered as trivial; as being only a vulva- 
vaginitis which would recover even without 
treatment in six weeks; and as meriting at- 
tention, not so much because of the evil it 
might do the woman, as because of the pos- 
sibility of the disease being conveyed to men. 
‘Enlarged experience has shown this concep- 
|tion of the affection to be not only inade- 
| quate, but even partly erroneous. The error 
|is with reference to the usual seat, which has 
been shown to be the cervix uteri and not 
the vagina. It is now well established also, 
that far from the disease terminating spon- 
taneously it tends to persist in a chronic 
form for a very long time—almost indefin- 
itely. The disease tends to invade the entire 
genital tract. Not only the vulva-vaginal 
glands, but the endometrium, tubes, ovaries 
and the peritoneum—even distant organs 
and tissues as the knee or ligaments of the 
spine may be affected. Thus, incurable or 
even fatal conditions may and frequently do 
arise from this disease heretofore considered 
so trivial ; not to consider the extension of 
the disease to the urinary organs, where it 
may produce the same serious conditions 
which it does in men. 

The cause of the disease is still disputed, 
but the evidence is certainly satisfactory that 
it is the gonococcus of Neisser. The studies 
of Neisser, Bumm, Menge, Saenger, Wer- 
theim and others seem to be conclusive on 
this point. Wertheim, in a paper read 
before the German Gynecological Associa- 
tion at its last meeting reports the demon- 
stration of the presence of the gonococcus 
and the absence of other germs in the pus 
from numerous cases of pyosalpinx, and in 
two cases of abscess of the ovary, suspected 
to be gonorrheeal in origin. In three cases 
gonococci taken from cultures obtained from — 
germs contained in tubo-ovarian pus, and 
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inoculated in the human urethra produced 
a typical gonorrhea, showing not only the 
presence of the gonococci in the pus but also 
that in these cases the germs had retained 
their virulence. 

It has been shown that the internal os 
uteri is a fairly effectual bar to the further 
progress of the disease toward the perito- 
neum. Hence, it is of interest to know under 
what conditions the corporeal endometrium 
and the tubes become affected. It is as- 
sumed by some writers that menstruation 
and coition favor the spread of the disease 
from the cervix to the uterus, but no very 
strong evidence in support of thisis availa- 
ble. But the evidence is demonstrative that 
the infection can be and is carried on the 
examining finger during abortion or labor 
from the vagina or cervix to the corporeal 
endometrium, and that it is also carried in 
the same way when the uterine sound or ap- 
plicator is introduced into the uterus in cases 
of gonorrheal vaginitis and endocervicitis. 
The practical deduction from these facts is, 
that the condition of the genitalia of puer- 
pera should be investigated when they come 
under our care, and if purulent or irritating 
leucorrheea is present, vigorous germicidal 
and astringent treatment should be institu- 
ted to guard against possible, and even prob- 
able, gonorrheal puerperal inflammation in 
the mother and ophthalmia in the child. A 
further argument is here found against the 
indiscriminate use of the sound, especially 
when passed through the vaginal and cervical 
secretions without the aid of the speculum, 
and without the previous cleansing of the 
parts. 

Bacteriologists differ as to whether intra- 
peritoneal abscesses and other deeply seated 
inflammations are due to the gonococcus or 
to some other germ also present and consti- 
tuting mixed infection. The solution of this 
question will be of importance, but what in- 
terests the clinician far more is, that gonor- 
rhoea unless cured promptly, before it invades 
the endometrium, may induce incurable 
tubal inflammation, ovarian abscess or puru- 
lent peritonitis, and necessitate abdominal 
section and removal of the diseased organs 
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to save life, or to rescue the sufferer from 
chronic invalidism. 

Every practitioner must learn the impor- 
tant lesson that gonorrhea is a serious dis- 
ease, which may even destroy life immedi- 
ately or remotely. Also, that it is a most 
intractable disease since the cocci can retain 
their vitality when lodged in the folds of the 
vagina, or in the cervix uteri or in the ure- 
thra, where it is difficult to reach and 
destroy them. Gonorrhcea should be treated 
actively by sublimate douches, the applica- 
tion of silver nitrate solutions, tannin pack- 
ing, etc., until all signs of the disease disap- 
pear. Then the patient should be told of the 
tendency of the disease to recur by reason 
of its spread from some concealed nidus, and 
she should be instructed to present herself 
for examination at monthly intervals for at 
least six months after the disease is appar- 
ently cured. A candid description of the not 
improbable consequences of neglecting this 
advice—gonorrheal salpingitis with recur- 
ring attacks of peritonitis, with invalidism or 
death—is usually a sufficient incentive to the 
patient to induce her to follow the instruc- 
tions. Were these principles of treatment 
more faithfully carried out with men as well 
as women, the number of sterile women, and 
of invalids from pelvic inflammatory mie- 
chief, would be greatly lessened, and the 
field of usefulness of the abdominal surgeon, 
thereby, greatly curtailed. 


- 
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THE PHYSICIAN AS A BUSINESS MAN; 
OR HOW TO OBTAIN THE BEST FINAN- 
CIAL RESULTS IN THE PRACTICE OF 
MEDICINE. By J. J. Tayior, M. D., Phila- 
delphia. The Medical World. Price, $1.00. 


The author of this little book, to use his 
own words, has endeavored to outline a prac- 
tical business policy for the physician, while 
living and practicing under the present 
economic system. In its compilation he has 
made liberal use of clippings both from the 
medical and secular press, and freely inter- 
spersed his individual views. The subject is 
one which seems to be all but utterly neglected, 
and there can be no question about the enor- 
mous amount of se that would accrue to 
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the profession if many of the suggestions 
offered were earnestly carried out. ‘The 
physician, considering the nature of his 
work, is the worst paid man in existence, and 
the reason for it is largely due to his seem- 
ing indifference to business methods. 

This book can be read with profit, especi- 
ally by those who have just entered, or are 
about to enter, the profession. 


SAUNDERS’ POCKET MEDICAL FORMU- 
LARY: WITH AN APPENDIX. By WILLIAM M. 
PowELL, M. D., Philadelphia: W. B. Saunders, 
261 pp. Price, cloth, $1.50; tucks, $1.75. 


Dr. Powell has brought together in this 
handy little formulary 1734 prescriptions 
from authors of repute, and covering almost 
the entire field of pharmaceutical therapeu- 
tics. Its value is very much enhanced by a 
thumb index, so that one is enabled to turn 
at once to any disease and find a number of 
prescriptions from which to select. Besides 
the above valuable formule there is a dose 
table, formulz and doses for hypodermatic 
medication, poisons and antidotes, cuts of the 
female pelvis and foetal head with diameters, 
adiet table, table for calculating the period 
of gestation, and drugs and materials used 
in antiseptic surgery. 

The practitioner will find this formulary 
of great usefulness, not so much for the pre- 
scriptions themselves as for the many sug- 
gestions of pharmaceutical combinations and 
the excellent memoranda. 


PERISCOPE. 





THERAPEUTICS. 


CHLORALAMID IN EPILEPSY. 


At the October meeting of the New York 
Academy of Medicine, Dr. Chas. L. Dana, 
Professor of Diseases of the Mind and Nerv- 
ous System, New York Postgraduate Medical 
School, in speaking of symptomatic treat- 
ment of epilepsy refers to chloralamid as 
follows: “The most valuable adjuvant was 
hydrate of chloral, but I have found a new 
drug in chloralamid, which does all the 
fod ascribed to the former drug, without 
affecting the heart or circulation.” 





TREATMENT OF DIABETIC COMA. 


Reynolds, after referring to the recent 
Papers by Dickinson advocating Fagge’s 
method of treating diabetic coma by intra- 
Venous injection of saline solutions, recom- 
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mends (Med. Chronicle, August) the admin- 
istration ofa large amount of saline solution 
by the mouth. In the case of aman with 
rapidly approaching symptoms of diabetic 
coma he ordered an aperient, telling the 
patient to drink during the night at least a 
— of fluid, together with an ounce every 

our of a mixture containing 60 grains of 
citrate of potash to the ounce. Next morn- 
ing the man was slightly better, and the 
treatment was continued for another twelve 
hours, the citrate of potash being lessened 
in quantity. In three days all symptoms of 
coma had passed away, the sugar had again 
increased in quantity, the acetone had dis- 
appeared from the breath and urine, and the 
albuminuria had entirely ceased. In a 
second case a similar plan of treatment was 
followed by a like happy result. Dr. Rey- 
nolds emphasizes the importance of recogniz- 
ing the earliest warning of impending coma, 
and lays stress on the following points: A 
distinct sense and appearance of increased 
weakness, slight drowsiness, pain in the left 
hypochondrium, labored respiration, the ex- 
piration being especially prolonged, an ace- 
tone-like smell in the breath and urine, 
lessened excretion of sugar, so-called acetone 
reaction (port wine coloration with perchlor- 
ide of iron) in the urine, and albuminuria. 
When such symptomsare present the patient 
is in the greatest danger. The treatment is 
absolute rest in bed, moderate purgation, a 
slight relaxation of the diabetic diet, large 
doses of citrate of potash, and very large 
yn of fluids taken internally; these 

uids may consist of milk, lemonade, tea, 
water, or barley water; the quantity should 
amount to nearly a gallon in the twelve 
hours.— Brit. Med. Jour. ; 


TREATMENT OF ASTHMA. 


* Prof. Dieulafoy (Gaceta médica catalana, 
Tomo XIV, No. 1) treats asthma as follows: 
1. If the attack is just coming on, he ap- 
plies the following to the interior of the nasal 
cavity : 
R Cocain. muriat.......ssreres sever cerees . Xv, 
Aqua destillat......ccecrseceesees sereeee 5. 

Or this solution may be applied to the 
nasal cavity or throat by means of a spray, 
a teaspoonful being thrown in in four or five 
minutes. If this does not suffice six to twelve 
drops of pyridin may be inhaled from a 
handkerchief, or three to four grammes 
(1 fl 3) may be poured upon a_ cloth 
and i near the patient’s chair. Stramo- 
nium leaves and nitrated paper may be 
stuffed into a large pipe in alternate layers 
and smoked if the attack is well under way. 
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If the attack is at its height, then one may 
inject half a hypodermic syringeful of: 
Morphin. mur. gr. jss. 
Aquz destillat. £3 ijss. 
This usually has a sedative influence. 
Repeat in a quarter of an hour, if neces- 








sary. 

2 In the intervals administer the iodide 
of “ap 1.50 to 2 grammes (22-30 grains) 
daily, commencing with 2.6 decigrammes 
(4 grains) a day, and increasing the dose to 
one, one and a half, and even two grammes 
(15, 22 and 30 grains), if the asthma be of 
long duration. 

8. If the disease be of diasthetic origin 
give during fifteen days one to two grammes 
(15 to 30 grains) of the iodide of potash, 
to follow with fifteen days belladonna: 


Pulv. folior, belladonnz. 
Extract belladonna, aa...........s0+000 gr. ii. 
_.. _ Sufficient for twenty pills. Commence with one-half 
a pill, increasing to one pill a day. 


At the same time prescribe : 





R eee destillat fy iss. 

This treatment should be continued three 
to six months. 

4, If there be emphysema, inhalations of 
compressed air. 

Residence in mountainous and elevated 
countries should be avoided. Strong odors 
are among the exciting causes. 





RULES FOR THE ADMINISTRATION OF 
COCAINE. 


Dr. Magitot, in the Repertoire de Phar- 
macie for August 10th, 1891, formulates the 
following rules which should govern the em- 
ployment of cocaine as an anzsthetic : 

1. The dose of cocaine injected should be 
appropriate to the extent of the surface de- 
sired to render insensitive. It should not 
exceed in any case 1 grain to 1} grains. 
Each dose should be restricted in large sur- 


2. Cocaine should never be employed in 
cases of heart disease, in chronic affections 
of the respiratory apparatus, or in nervous 
subjects ; and this exclusion applies also to 
other anesthetics. 

3. Cocaine should be injected into the in- 
terior and not under the derm of the mucous 
membrane of the skin. This is the intra- 
dermic method of Reclus, which should be 
substitututed for the hypodermic method. 
By this means the introduction of a sub- 
stance into the vein is avoided and the risk 
of accidents therefore minimized. 

4. The injections should always be prac- 
ticed upon the subject in a recumbent posi- 
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tion, and he should only be raised when the 
operation is to be performed upon the head 
and mouth, and then only after anzsthesia 
is complete. 

5. The cocaine should be absolutely pure, 
since, as pointed out by Laborde, its mix- 
ture with other alkalies forms highly poison. 
ous compounds. 

6. Cocaine should be injected in divided 
doses, with a few minutes’ intervals. 

7. Suspension of administration, or, as 
the author terms the method, “ fractional 
injection,” renders it — to guard 
against the production of sudden symptoms 
of poisoning.— Therapeutic Gazette. 


IODOFORM INJECTIONS IN GOITRE. 


Dr. Kapper, an Austrian military surgeon, 
has employed in fifteen cases, with invari- 
able success, Mosetig’s plan of injecting 
iodoform emulsion into soft thyroid tumors. 
In every instance there was a diminution in 
the circumference of the neck amounting to 
from 8 to 10 cm. Antiseptic precautions 
were employed, and in some cases where the 
tumor was of considerable dimensions sev- 
eral syringefuls were injected into different 
parts of the parenchyoma. In order to 
ascertain whether the needle has entered the 
gland the patient is asked to swallow, when, 
if it has so entered, the downward movement 
of the syringe shows that the needle has 
been carried upwards. In some cases the 
injections were repeated daily for several 
days, in others at intervals of a few days. 
In no cases were any untoward symptoms 
produced.— Lancet. 





INTERSTITIAL INJECTIONS OF CAMPHOR- 
ATED NAPHTHOL IN TUBERCULOUS 
ADENITIS. 


Dr. Reboul, whose treatment of tubercul- 
ous glands by interstitial injections of cam- 
phorated naphthol has already been referred 
to, has recently made a further communl- 
cation on the subject (Sem. Méd., September 
23rd, 1891). Since his first communication 
to the Paris Société de Chirurgie, in 1890, 
which was based on 27 cases, he has had 5 
more, which added to 15 unpublished cases 
reported in an inaugural thesis by David, 
make a total of 47 cases. In 43 of these the 
cervical, in 1 the axillary, and in 3 the In- 
guinal glands were affected. In 18 cases the 
glands were hard, in 24 they were softened, 
and in 5 they were ulcerated. Of the 47 
cases 28 were cured and 19 improved. 
the 82. cases observed by Reboul himself, 
19 were cured and 13 improved. The cure, 
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however, was not complete, that is to say, 
the tuberculous adenitis did not entirely dis- 
appear in all cases, but there could be no 
doubt as to the remarkable improvement 
and the favorable modification of the morbid 
rocess. The treatment is absolutely harm- 
less, and seems to act beneficially both on the 
local and on the general condition. 





Dr. Reboul, (ibid.) has treated in the same 
way three cases of tuberculosis of the testis. 
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placed with the thigh flexed, and the knee 
rotated outwards and abducted. When the 
case was first seen by Dr. Karewski after an 
interval of six months, the left lower limb 
was two inches shorter than the opposite 
limb, the trochanter was much elevated, and 
the soft parts of the extremity were much 
wasted. The hip-joint was very stiff, and 
the patient was unable to perform any 
active movement, and could not tolerate the 
least passive movement. On examination 


In one of them he injected some drops of of the hip, whilst the patient was under the 


camphorated naphthol through a fistula ; in 
the two others the substance was injected in- 
terstitially into the tuberculous nodules on 
the epididymis and testis. ‘The result was 
very marked, induration taking place with 


_ progressive diminution of the neoplastic for- 


mation, and closure of the fistule. More 
recently M. Reboul has treated two further 
cases in the same way, injecting four to five 
drops every eight or ten days. Whilst ad- 
mitting that these cases are too few to war- 
rant definitive conclusions being drawn 
therefrom, he thinks himself justified in 
affirming that as the result of the treatment 
the evolution of the disease was checked, 
the tuberculous nodules diminishing in size 
and the diseased parts becoming manifestly 
hardened, showing that a process of sclero- 
sis had become which it might be hoped 
would lead to complete cure.—Brit. Med. 
Jour. 





MEDICINE. 


influence of anzsthetic, Dr. Karewski found 
that the head of the femur had been dis- 
placed, and no longer occupied the cavity of 
the acetabulum. The case was diagnosed 
as one of spontaneous luxation resulting 
from acute gonorrheal monarthritis, and 
due to excessive effusion into the joint, and 
a faulty position of the lower limb. As 
reposition of the head was impracticable, 
and no improvement could be anticipated 
from extension of the limb, the head of the 
bone was excised. It was found dislocated 
beyond the upper margin of the acetabulum : 
the round ligament had been destroyed, and 
almost all the articular cartilage absorbed. 
The acetabular cavity was occupied by a 
large mass of succulent connective tissue. 
The patient made a good recovery.—Brit. 
Med. Jour. 





THE VIRULENCE OF PNEUMONIC SPUTUM 


Bordoni-Uffreduzzi (Centralblatt f. u. 
Parasitenk., September 18th, 1891) has 
sought to determine the length of time 


SPONTANEOUS LUXATION OF THE Hip|4UtBg which pneumonic sputum, when 


AS A RESULT OF GONORRHGAL 
COXITIS. 


The Centralblatt fiir Chirurgie, No. 38, 


dried by exposure to the air, retains its path- 
ogenic activity. His procedure was as fol- 
lows: The sputum was collected and dried 
in a room at the ordinary temperature, some 


contains the record of a case in which Dr.| of the sputum being exposed to diffused day- 
Karewski, of Berlin, removed the head of| light for a number of days, the rest to direct 
the femur after disorganization of the hip-| sunshine for twelve hours. At intervals a 


joint originating in gonorrhceal arthritis. In 


little of the sputum was mixed with water 


most instances of gonorrhceal affections of|and injected subcutaneously into a rabbit. 
joints the effusion is speedily absorbed and | Experiments made with the sputum treated 
all traces of disorder are removed, but|as first described showed that the virulence 
ovcasionally very serious articular. changes| continued for at least nineteen days, every 
result, The acute inflammatory stage may |inoculated rabbit dying within a few days. 
be followed by fibrous ankylosis of the| Indeed, some additional experiments pro- 
articular extremities of the bones, or it may | longed the period of potency to fifty-five 


to suppuration of the joint, and conse-|days. Sputum, on the other hand, that had — 


quent disorganization. The subject of the| been exposed to direct sunlight for even as 
case reported in this paper was a woman,|long as twelve hours remained equally 
aged 41, who shortly after an attack of| potent, a fatal result in each case following 
gonorrhoea had been seized with very in-|upon its injection. Clearly pneumonic 


tense pain in the left hip. The patient was| sputum possesses considerable power of re- . 
_ treated by rest, and the lower limb was/|sisting both desiccation and sunlight. Bor- 
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doni-Uffreduzzi concludes that not only is it 
important to destroy the sputa of pneumonic 
patients, but that the sick-room should be 
disinfected as after other infectious diseases. 
— Brit. Med. Jour. 





SUBCUTANEOUS EMPHYSEMA FOLLOWING 
BRONCHO-PNEUMONIA. 


Dr. Damsch, of Gdéottingen, points out 
that the occurrence of subcutaneous emphy- 
sema in association with disease of internal 
organs is extremely rare. It is generally 
produced during some act of respiratory 
effort, such as straining, prolonged crying; 
violent vomiting, etc., but is commonly found 
to be limited within the alveolar or sub- 
pleural tissue of the lung itself—the so-called 
interlobular emphysema. ‘This condition is 
not always productive of diagnostic signs, 
unless it spreadsto the mediastinal tissues. 
Children are on all hands admitted to be 
more liable to rupture of the pulmonary 
alveoli than adults, but almost all writers 
agree that simple whooping-cough, unless ac- 
companied by tuberculous or inflammatory 
disease, is hardly ever productive of subcu- 
taneous emphysema. The latter has been 
produced by phthisis, especially where tuber- 
culous ulcers are present in trachea or 
bronchi, and by other forms of disease tend- 
ing to weaken the bronchial walls. The air, 
asa rule, passes from the mediastinum to 
the surface along the course of the great 
vessels. A caseis recorded in which a grad- 
ually progressive condition of subcutaneous 
emphysema affecting the left half of the 
head, face, and body, showed itself in an 
infant, aged fifteen months, in the course of 
broncho-pneumonia of both bases. The 
emphysema attained a degree described as 
monstrous, but the child did not appear to 
suffer from it, becoming quietly somnolent 
until its death> On examination, it was 
found that extensive.interstitial emphysema 
was present over the upper lobes of both 
lungs, forming several rows of tiny subpleu- 
ral bubbles, some of them as large as a bean. 
The rest of the lungs, except where consoli- 
dated by the broncho-pneumonia, were some- 
what dry and anemic. The tissues of the 
mediastinum were emphysematous, but the 
pericardium was free, and the air was found 
to have reached the surface by the usual 
route.—Deutsche Medicinishe Wochenschrift. 





ALBUMINATURIA. 
In a communication presented to the 
Société de Biologie, Gaube (La Médecine 
Moderne, 1881, No. 23) described as albu- 
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minaturia a condition characterized by the 
presence in the urine of a small quantity of 
albumin in association with carbonates, or 
especially with earthy phosphates. Albu- 
minaturia may be physiological, pathologi- 
cal, or experimental. Physiological albu. 
minaturia is transitory; it accompanies 
pregnancy ; in both sexes it follows coitus; 
in the female it follows menstruation. Path- 
ological albuminaturia is protracted in dura- 
tion and of grave prognosis; it appears in 
the course of extensive suppuration, or. asso- 
ciated with changes in the nervous system, 
Experimental albuminaturia is a result of 
the stomachal ingestion of an excess of phos- 
phates soluble in the urine, of which the 
excess is eliminated as albumino-phosphates, 
Calcic albumino-phosphate, the most abun- 
dant inthe urine during the existence of 
albuminaturia, is a combination of albumin 
with the bibasic calcium phosphate, and has 
a rotatory constant of —92°. The urine of 
albuminaturia is scanty ; it contains but a 
small proportion of urea, of mineral matters, 
and of phosphoric acid ; it is scarcely acid ; 
filtered, not acidulated and heated, a pre- 
cipitate of the bibasic calcium phosphate is 
thrown down, soluble by the addition of one 
or two drops of acetic acid; the solution of 
the precipitate is followed by a cloudiness 
of the urine, dependent upon precipitation 
of albumin, insoluble by heat or acids, but 
soluble in alkalies. Albuminaturia is dis- 
tinguished from ordinary albuminuria or 
serumuria, in addition to other physico- 
chemical characteristics, by the preponder- 
ance in the urine of the mineral over the 
proteid matters ; in serumuria proteids pre- 
dominate over mineral constituents.— Amer. 
Jour. Med. Sci. 





SURGERY. 


SURGICAL TREATMENT OF GRANULAR 
i CONJUNCTIVITIS. 


M. Darier, in a paper on this subject, 
gives the operative details of the treatment 
of trachoma in Abadie’s clinic: 

1, Anesthesia by chloroform or ether. 

2. The conjunctival surface being thor- 
oughly exposed, the granulations are scari- 
fied and emptied of their contents. 

3. By means of a brush, and sometimes of 
a curette when the tissue is hardened, the 
morbid tissue is completely removed. 

Very thorough and energetic lavage sub- 
limate solution (1-500).—Bulletin Général 
de Thérapeutique, July 30, 1891, p. 80. 





December 26, 1891. 


FOUR HUNDRED AND FIFTY SIMPLE ExX- 
TRACTIONS OF SENILE CATARACT. 


Greef (Knapp’s Archives of Ophthalmology, 
vol. xx., part3.) reports these cases, all done 
at Sweigger’s Public Hospital, which give, 
as regards losses and secondary cataracts, 
very similar results to a series of 371 cases 
done with iridectomy, showing there is no 
more risk in the simple operation. The 
method of asepsis is the following: on the 
evening before the operation the skin 
around the eye to be operated upon is well 
washed with ether, and then with a 1 in 
5,000 watery solution of sublimate, after 
which the eye is closed by a pad of borated 
cotton wrung out of a sublimate solution, 
which is removed just before the operation, 
then the eye is again irrigated with the 
sublimate solution. The instruments are 
kept in a 4 per cent. solution of carbolic 
acid, but before use are dipped in boiling 
water. The dressing is kept in a Koch’s 
steam sterilizer, and placed directly on the 
eye from this. Since the employment of these 

recautions not a single case of suppuration 
as occurred in his private clinic, but in his 
public clinic these cases still occur occasion- 


ally. 





TREPHINING FOR CONVULSIONS. 


To the St. Bartholomew’s Hospital Re- 
~ for the last year Dr. Calvert and Dr. 

rry have contributed a case of some inter- 
est. The patient was a child of nine years, 
who had been rendered unconscious by a fall 
which bruised her head in the left parietal 
region, in June, 1888. Consciousness was 
recovered in half an.hour, and with the ex- 
ception of a little giddiness her condition 
was quite normal. On the next day she 
seemed quite well, but early on the follow- 
ing morning she had a fit, and fits continued 
to recur frequently, but they were slight, 
unattended with loss of consciousness, and 
limited to the right leg. In August, 1888, 
the right upper limb began to be involved 
in the convulsions, and about a year after 
the accident the face as well was affected. 
Rarely, however, did the convulsion spread 
to the left side of the body. On admission 
in March, 1890, nothing abnormal was dis- 
covered in the head; the fits were frequent, 
as many as 172 occurring in twenty-four 
hours, but varying in severity. The spasm 
usually began in the right index finger, 
spreading to the arm and leg of the same 
side. After several trials with bromine, 
which could only stop the fits at the ex- 
pense of greatly depressing the patient, it 
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was resolved to trephine, first over the arm 
centre. Nothing abnormal was discovered, 
except an unusual tendency of the brain to 
bulge. A similar negative result followed 
the removal of a second dise of bone over 
the leg area. That the correct areas were 
exposed was verified by the application of a 
weak faradaic current. After the operation 
the patient continued to have slight seizures, 
but with less frequency. On these threat- 
ening to become again very frequent small 
doses of bromide were exhibited, and these 
were continued, three grains thrice daily 
being given, with the result that no depres- 
sion was produced, and the fits were so much 
reduced in number that during the three 
months from July to October she had had 
only ten slight fits in all. Although the 
patient cannot be described as cured by the 
operation, there seems little reason to doubt 
that she was materially benefited—as much, 
perhaps, as was to be expected considering 
the lapse of time between the accident and 
the operation.— Lancet. 


ANTISEPSIS OF THE URETHRA. 


The experiments of Petit and Wasserman 
confirm anew the fact that even thorough and 

rolonged antiseptic irrigation of the urethra 
is incapable of producing perfect antisepsis 
of the canal. The authors made their inves- 
tigations on eleven patients suffering from 
various urethral diseases (prostatic hyper- 
trophy, stricture, gleet, cystitis, vesical 
tumors). After careful disinfection of the 
glands and external meatus, the urethra was 
irrigated for from twenty to thirty minutes 
with boiled water, four per cent. boric acid 
solution, and a1 to 1000 solution of silver 
nitrate. From one to two litres of each 
fluid were used. Notwithstanding these 
measures, however, bacteriological examina- 
tion of the urethral secretions before and 
after the irrigations showed no material dif- 
ference as regards the variety and number 
of bacteria.— Centralbl. f. Chirurg. No. 44, 
1891. 


OPERATIVE TREATMENT OF A CYST OF 
THE PANCREAS. 


Albert (Wiener Medizin. Presse, No. 43, 
1891) recently presented to the Royal 
Society of Physicians of Vienna a man upon 
whom seventeen months previously he had 
operated for a tumor of the pancreas. Clin- 
ically, there was a tumor, as large as the 
uterus at the end of pregnancy, situated in 
the epigastrium and sending a process into 
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the pelvis, the percussion-dulness of which 
posteriorly was indistinguishable from that 
of the liver and which was taken for an 
echinococcus of the liver. As, however, the 
stomach could be detected anteriorly to the 
tumor, a diagnosis of tumor of the pancreas 
was made and operation advised. When the 
abdomen was opened by a median incision 
and the transverse fascia divided, no trans- 
lucent membrane was found ; so that to enter 
the free peritoneal cavity, a second incision 
was made in the right hypogastric region, 
the tumor reached and punctured. After 
the cyst was evacuated, it was drawn forward, 
and a portion that appeared to protrude 
from the foramen of Winslow was removed. 
It did not seem advisable to remove the 
entire tumor, on account of the high mortality 
(50 per cent.) of such operations. For some 
time after the operation, a saccharifying and 
peptonizing fluid was discharged through 
. the wound, progressively diminishing in 
quantity. The case was the third of tumor 
of the pancreas operated on by Albert. 





GALVANO TREATMENT OF ENLARGED 
PROSTATE. 


Morotti (British Medical Journal, May, 
1891) describes the method of Bottini in the 
treatment of enlarged prostate. The “in- 
cisor” apparatus is constructed like a small 
lithotrite in which the male blade has been 
substituted by a platinum wire loop. The 
female blade is hollow to allow the passage 
of two streams of water, by means of which 
the apparatus is cooled off. An accumu- 
lator battery is used with the instrument. 
Chloroform is only occasionally required. 
Unless the bladder is quite empty no water 
need be injected. The instrument is intro- 
duced into the bladder, its beak reversed so 
as to press against the enlarged prostate and 
the current turned on. When the sound of 
burning is distinctly heard the point should 
be gently moved. backward and forward 
until the lobe is divided. Contact for one 
minute made a scar one centimetre thick, 
and for two minutes double the size. The 
instrument should be allowed to remain 
in situ for two or three minutes, so as to 
allow it to become cool before it is with- 
drawn; After the operation Nelaton’s 
catheter may be used. Bottini has operated 
on fifty-seven cases with two deaths. In 
thirty-two cases a perfect cure was effected, 
in eleven there was improvement, and in 
twelve the results were nil. Operation is 
contraindicated when kidney disease is pres- 
ent or even suspected.— Univ. Med. Mag. 





Vol. Ixv 
GYNECOLOGY. 


THE EARLY DIAGNOSIS OF CARCINOMA 
UTERI. 


G. Winter (Berlin klin. Wochenschr., Au- 
gust 17th, 1891) draws attention to the great 
importance of diagnosing cancer of the ute- 
rus at an early stage, in view of the success 
that now attends the operation of total ex- 
tirpation. Out of 474 such operations per- 
formed for cancer in Germany, only 40 
(=8.4 per cent.) have been fatal, while since 
1884, 64 supravaginal removals of the cervix 
have been performed in Berlin without a 
single death. The primary results thus 
attained are highly vaigyyriiog 5 In regard 
to permanent recovery, our knowledge is 
not so accurate as might be desired; but 
there are the reasons for thinking that about 
25 per cent. of women operated on remain 
in good health five years after the operation. 
In view of these facts it is lamentable that 
only 28 per cent.—that is, about one quarter 
—of the cases of uterine cancer are opera- 
ted on, and if of this number only a quarter 
survive for five years, not more than about 
7 per cent. of patients suffering from uterine 
cancer are permanently cured. The chief 
reason for this is that women do not apply 
for hospital treatment sufficiently early. 
Sometimes the medical man who is consulted 
in the first instance fails to examine, and 
riggs sage d does not arrive at the diagno- 
sis. In other cases the unwillingness or 
dread of the patient prevents her applying 
for relief sufficiently early for operation. In 
a, few cases the symptoms are so slow and 
insidious in showing themselves that the dis- 
ease has progressed too far for operation 
when they do so. If only medical men were 
fully alive to the importance of an earl 
diagnosis, if they were more familiar wit 
the first signs and symptoms, many patients 
who now apply for help when it is too late 
to operate would present themselves at an 
earlier stage, and consequently many more 
lives would be saved.—Brit. Med. Jour. 





IS A PESSARY OR A TAMPON NATURALLY 
INDICATED AS A SUPPORT? 


This question is the outcome of remarks 
made by Dr. G. Betton Massey, of Philadel- 
phie, fore the New York, Obstetrical 

ciety, in which he advocated the abandon- 
ment of pessaries. He believes their exten- 
sive use by the profession is based on an 
unnatural theory. It was in contradiction 
of nature to place a skeleton in a woman's 
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_yagina. Nature never placed a skeleton 
there, and he could not’ conceive of our 
feproving upon nature in that one point. 
Nor had he ever been able to trace any dis- 
tinct advantage to the use of the tampon as 
asupport. He had found that a woman at 
all sensitive objected to the irritation of the 
tampon. Practically he had been able to 
reduce his use of pessaries to bad and cbronic 
cases of movable retroflexions and very 
bad cases of prolapsus, which were hope- 
less from any other method of treatment. 
He thinks we should get rid of the ultra- 
mechanical view when discussing the subject 
of displacements. What some others called 
displacement he has classed under the head 
of metritis or endometritis, or of inflamma- 
tory conditions, with displacements compli- 
cating or attending uponthem. He regards 
displacements as secondary, and thinks the 
ceases may be divided into two classes—first, 
displacements with movable uteri; second, 
displacements with fixed uteri. 
he electrical treatment in these condi- 
tions would so frequently effect a cure that 
we had no need to resort to a pessary. 
That which is at the bottom of nearly all 
such conditions was metritis. That cured, 
the displacement would take care of itself, 
whether it was anteflexion, retroflexion, ver- 
sion or prolapsus. He has seen numerous 
instances in which the uterus had ascended 
and taken its proper place’simply because 
the over size had been reduced by galvanic 
or faradic treatment.— Practice. 


CONTRIBUTION TO THE STUDY OF OVULA- 
TION AND MENSTRUATION. 


Cohnstein (Deutsche Med. Woch.) under- 
takes in this article to determine whether an 
artificial irritation of the ovaries is capable 
of producing the vaso-motor reflex neces- 
sary for menstruation, and also what role 
special conditions, as, for example, irritation 
of the external genitals, play in the causa- 
tion of the menstrual flow. In his investi- 
gations he employed women whose ovaries 
' could be easly palnnien, the object of his 

Investigations being to determine whether 
menstruation could be brought on by man- 
ual compression of the ovaries. 

His results are as follows: (1) There 
exists a periodical and causal connection be- 
tween the ovarian and the catamenial func- 
tions. The ovarian changes precede the 
Uterine, and determine them. (2) If the 
ovarian activity is suspended, neither men- 
struation nor any of the accompanying 

in the uterus occur. (3) 
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activity may occur without menstruation, 
as, for instance, during lactation. The 
functional activity of an ovary can be in- 
ferred from its reaction to irritation. (4) 
Menstruation can be brought on before its 
regular time, but it is always preceded by 
changes in the ovary, induced, for example, 
by irritation from pressure. (5) The ova- 
ries seem to alternate in the production of 
follicles ready to burst. (6) That Graafian 
follicles can ripen at any time is not proven, 
nor can menstrual bleeding or uterine 
changes occur at any given time in the 
intermenstrual period. 





OBSTETRICS. 


LEUKAMIA AND PREGNANCY. 


Dr. C. E. Laubenburg, of Oppeln (Arch. 
f. Gynak., vol. xl, pt. 3, 1891) relates a case 
where a woman died of oedema of the lungs 
forty hours, after giving birth to a macerated 
foetus in the twentieth week of development. 
She was 32 years of age, and had been preg- 
nant ten times. She had aborted on the 
last three occasions, and for six or seven 
years her health began to grow bad, always 
getting worse at each ee gw . During 
her last gestation she all the signs of 
leukemia. She lost but little blood during 
the labor, which lasted over twelve hours, 
the breech presenting. The uterus con- 
tracted well after the expulsion of the foetus, 
although the mother was comatose during 
the last three hours of labor, and rapidly 
grew worse afterwards. Great enlargement 
of the spleen was discovered after death. 
On the evidence of a large number of cases, 
Dr. Laubenburg concludes that leukemia 
may directly originate in disturbances asso- 
ciated with pregnancy, delivery, or childbed. 
Leuksemia is liable to cause abortion. It 
always appears to grow worse during preg- 
nancy. The prognosis of a case of leuks- 
mia is especially bad if the patient becomes 
pregnant. As many cases grow progres- 
sively worse as pregnancy advances, it is 
sometimes justifiable to induce abortion or 
premature labor after due consideration of 
the relative dangers of the disease and the 
operation.— Brit. Med. Jour. 





WHITE OF EGG FOR CRACKED NIPPLES. 


Dr. Frank Van Allen, of India, in a letter 
to the New York Medical Journal, says he 
has found white of egg to be the best remedy 





for sore nipples he has ever tried. The 
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nipple should be painted several times a 
day. The albumin may best be applied just 
after nursing, while the nipple is still moist 
from the baby’s mouth. As somewhat of a 
thick film is formed, it is well for the nipple 
to be moistened with a soft cloth dipped in 
water just before the baby is again put to 
the breast. The efficiency of the albumin is 
heightened by allowing it to dry on thor- 
oughly before drawing the clothes again over 
the breast. This soothing albuminous cover- 
ing forms a delicate film over the abraded 
nipple, and the surface is soon—within a few 


hours, except in severe cases—entirely 
_ healed. 





TETANUS AFTER ABORTION: ALLEGED 
INFECTION FROM CASE OF TRISMUS 
NASCENTIUM. 


mes G. te 1801) ~ noes ; 
Gynak., August 15, under his 
care at the Helsinfors Lying-in Hospital 
last winter a woman, aged 25. She was ad- 
mitted on January 9th, with marked symp- 
toms of tetanus, risus sardonicus, trismus, 
spasm of the muscles at the back of the 
neck, and retracted abdominal parietes. She 
had been married for one year. She aborted 
at the second month in July, 1890. Her 
last period was in October, 1890. In the 
first week of January she aborted; on Jan- 
uary 1st a physician had hastily examined 
her, and entrusted her “wesw Bere to a 
midwife. It transpired that on December 
20th, 1890, the same physician was called in 
to a case of trismus nascentium in a child 
aged six days; its umbilicus had ulcerated. 
e same nurse who attended Dr. Hen- 
ricius’ case dressed the infant’s wound. It 
died on the day that it was first seen, Decem- 
ber 20th. This nurse took charge of the 
case of abortion, and detected the ovum dis- 
tending the os on January 3rd and 4th: On 
January 5th she was absent, and the ovum 
apparently came away. On the morning of 
Ja anuary 8th the patient’s lower jaw became 
stiff, the other symptoms of tetanus de- 
veloped, and the case was sent into the hospi- 
talonthe nextday. The patient rapidly be- 
came worse. Chloroform inhalations, subcu- 
taneous injections of morphine, etc., gave 
temporary relief. On January 10th an at- 
tempt was made to explore the uterus thor- 
oughly; it succeeded, but no trace of the 
ovum was found, though some membrane 
came away. Nutrient enemata and chloral 
injections were given, but cdema of the 
] set in. The patient died on Janua 
11th ; the temperature was then 39.6° C.; it 
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rose as high as 40.2° C. within three-quarters 
of an hour after death. The brain and 
cord were freely speckled with hemor. 
rhagic foci, the grey matter of the cord be 
ing of an almost uniform chocolate color, 
A polypus was found in the uterine cavity; 
it contained traces of decidua and chorionic 
villi. Professor Henricius concludes that 
“in all probability the tetanic virus was 
transferred from the child to the woman.”— 
Brit. Med. Jour. 





PZ:DIATRICS. 


TREATMENT OF DIPHTHERIA BY ICE, 


Sevestre (Soc. Med. des Hospitauz, Jan., 
1891 ; Revue Obstét. et Gynécology), reports 
in behalf of a committee that diphtheria 
may be treated by the use of ice alone. 
Small pieces are inserted into the mouth of 
the child every ten minutes, day and night. 
This can be done without annoying the child, 
even though it be sleeping. The ice should 
be continued for some time after the mem- 
brane has disappeared. Sevestre does not 
recommend, however, that this be the sole 
treatment, but that it may be made a pow- 
erful adjuvant to the ordinary antiseptic 
medication of diphtheria. 


PUNCTURE IN CHRONIC HYDRO- 
CEPHALUS. 


Karnitzky (Arch. fir Ped., August and 
October, 1891) reports five cases of chronic 
hydrocephalus treated by puncture. In 
none of the cases did any complication fol- 
low the operation, which was performed with 
aseptic instruments. In two cases the child 
died; in one the head was tapped twice, in 
the other five times; in the latter death was 
due to diarrhea, and considerable improve 
ment followed the first tapping. In another 
case, tapped five times, the child was grow- 
ing rapidly worse when last seen ; one case 
was only under observation five days; in 
the fifth case—a female child, 11 months old, 
with a very large head, with extremely thin 
bones—six punctures were made during the 
course of a month; the circumference of 
the head was reduced from 70 to 62 centi- 
metres, and when at the end of this time the 
child ceased to be brought for treatment, it 
appeared to be doing well.—Brit. Med. Jour. 





SIMPLE TREATMENT OF RANULA. 


The Lancet states that Dr. B, Hernandez 
Briz, of the General hospital, Madrid, writ- 
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ing in La Andalucia Médica on ranula in 
children, mentions a case of one of these 
tumors which was as large as a hen’s egg, 
and which he cured in a very simple way. 
Intending to empty it, he inserted a ead 
of common hypodermic syringe into it in 
order to employ aspiration. The contents 
were, however, evidently too thick to come 
through such a fine tube. He then filled 
the syringe with a mixture of 10 parts each 
of tincture of iodine and water, with one 
part of iodide of potassium, and injected 15 
min. of this mixture. Three days later the 
tumor was decidedly smaller. A second 
similar injection was given, and when the 
child was next seen, three days afterward, 
the ranula had almost disappeared. Several 
months have now elapsed, and there is no 
sign of the return of the tumor. 





A CURE OF SANTONIN-POISONING. 


J. A. Smith (British Medical Journal, 
June 6, 1891,) gives the case of a girl, three 
and a half years old, who had taken three 
grains of santonin in one dose. She had 
vomited once. There was no diarrhea, no 

rostration, no rash ; the pupils were slightly 

ilated, the temperature normal, the pulse 80. 
There wasno true delirium, the chief symp- 
tom being the apparent change in the color of 
all objects, mostly to green. White ap- 
peared yellow, red and blue were changed to 
_. No object appeared its proper color. 

he urine was an intense saffron color. The 
symptoms disappeared after twelve hours. 





HYGIENE. 


WASH FRUITS BEFORE EATING THEM. 


_ The following curious instance is reported 
ina French journal by M. Schnirer of the 
ease with which rar bacilli may be dis- 
seminated. While at work one day in the 
laboratory of Weichselbaum he sent for 
some grapes to refresh himself with. The 
fruit had been kept up for some time in a 
basket outside the laboratory, and was cov- 
ered thickly with dust, so that the water in 
which it was washed was absolutely black. 
On Feoesinling: the water he reflected that, 
masmuch as the neighboring street was tra- 
versed frequently by consumptive patients 
going to the clinic, the dust probably con- 
tained the desiccated sputa of these patients, 
charged with tubercle bacilli. To settle this 
_ point M. Schnirer injected into three guinea 
Pigs 10 cub. centim. of the water in which 
the grapes had been washed. One animal 
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died in two days from peritonitis, the two 
others died on the forty-eighth and fifty- 
eighth days respectively, presenting marked 
tuberculous lesions, especially at the place 
of injection. The water in which the grapes 
had been washed was taken directly from 
the faucet, and the glass containing it had 
been sterilized ; neither the boy who had 
brought the grapes, nor the merchant who 
had sold them, was tuberculous. Hence the 
cause of infection was beyond doubt the dust 
on the grapes. This experiment illustrates 
the danger arising from the dissemination 
of desiccated tuberculous sputa in the air. 
The conclusion is obvious: Wash gra 
before they are eaten—Jour. State Med. 
Soc., of Arkansas. 


VACCINE MATERIAL FORMED BY STAPH- 
YLOCOCCUS PYOGENES. 


In a communication presented to the 
Académie des Sciences of Paris on October 
5th, 1891, A. Rodet and J. Courmont 
= Scient., October 17th, 1891) give the 
ollowing conclusions based on a series of 
experiments carried out by them with the 
staphylococcus pyogenes. Certain patho- 
genic microbes are able to produce simul- 
taneously, in the same culture medium, both 
vaccine substances and predisposing sub- 
stances, which, however, are perfectly dis- 
tinct. The staphylococcus pyogenes is one 
of these in question. The vaccine material 
formed by this organism is precipitated by 
alcohol, whilst the ar ate substance is 
soluble in alcohol. In filtered cultures the 
action of the vaccine material is completely 
masked by the effect of the predisposing 
material. On heating for twenty-four hours 
to 55° C., however, this vaccine substance 
makes its appearance, so that it is possible 
that one may have to look fora vaccine 
from the soluble products of a pathogenic 
microbe. which may not be formed under 
normal conditions, but which may be artifi- 
cially forced.— Brit. Med. Jour. 


MEDICAL CHEMISTRY. 


DETECTION OF TRACES OF COPPER IN 
DISTILLED WATER. 


According to H. Thoms, distilled water 
often contains traces of copper which escape 
detection by the usual reagents, such as 
ammonia or potassium ferrocyanide. 

Such traces may be detected by dissolving 
in the water some potassium iodide. The 
water will acquire a yellowish color if only 
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1 of copper in 200,000 parts is present. 
course, the water must contain no other 
substance capable of decomposing the iodide 
or tee iodine.—After Pharm. Cen- 
trath. 
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JOULE’S LAW DEMONSTRATED. 


An experimental demonstration of Joule’s 
law has been furnished by Professor Robert 
Spice, of Brooklyn. The method employed 
is to send a current through a known resis- 
tance, immersed in a known quantity of 
liquid, and also to immerse in the same 
liquid one set of junctions of a small thermo 
battery connected with a galvanometer. The 
other set of junctions are immersed in an- 
other vessel in a known volume of the same 
liquid, in which is another known resistance. 

both quantities of liquid are heated by 
the current to the same temperature, the 
galvanometer will remain at zero, but not 
otherwise. The results of the experiments 
show that the rise of temperature of the 
liquids is proportional to the electrical 
energy expended. 





SHALL DOCTORS DISPENSE THEIR OWN 
MEDICINES? 


Slowly, but surely, the time seems draw- 
ing near when doctors will dispense their 
own drugs, and not run the risk of substitu- 
tion, adulteration or repetition at the apothe- 
cary’s shop. 

e New York Medical Journal, of June 
18, 1891, contains a letter on this subject 
written by Dr. A. W. Herzog, of Hoboken, 
N. J. He says: “If the druggist would con- 
tent himself with the compounding of medi- 
cines according to physician’s prescriptions, 
it would be useless to argue this question, as 
it would be more handy and time-saving for 
the physician to prescribe than to dispense. 
But it is different ; not only does the drug- 
ist dispense the doctor’s prescriptions, but 
e sells patent medicines and does counter 
prescribing as well.” 

He then takes the case of a young doctor 
just ening et, and gives his experience, 
which will be recognized as truthful by all 
who have started in large towns or cities in 
the last decade. How all the druggists in 
the neighborhood send nicely printed pads 
of prescription blanks with their trade mark 
on the back. “ Have this put up at Blank’s 
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pharmacy.” How they send a patient to the 
doctor when they can’t sell a bottle of 
patent medicine or put up something them. 
selves. How this state of affairs continues 
till some other doctor comes into the vicinity, 
when the same course is gone through with 
him also. How “all the doctors in the 
neighborhood will notice that their prescrip- 
tions not only get repeated for the same pa- 
tient,but even for patients that they never saw, 
They will find that even the words non repete 
written at the top of the prescription will 
not remedy the evil.” 

Doctor Herzog closes his communication 
in the following words: 

“ As I said before, if the druggist would 
do no more or less than dispense our pre 
scriptions, we doctors could and ale be 
satisfied ; but as it is now, when the drug. 
gist will not only sell and recommend pat- 
ent medicines, distribute almanacs recom- 
mending the use of the same, sell his own 
rheumatic and gout cure, his own. cough 
medicine; prescription No. 77,777, which 
will surely cure hemorrhoids, and give all 
sorts of syrups and other things over the 
counter, not only when people ask for them, 
but also when they ask what is good for this 
or that ; when they will stanch bleeding 
wounds, and use the stethoscope, and do 
other things utterly outside of their domain; 
when they will persuade wages to change 
doctors, sometimes by telling them so out- 
right, sometimes by remarking that it is 
wonderful that just at present so many 
patients die on that doctor’s hands, or b 
making some other remark of this kin 
And then the question is laid before us: 
Shall doctors dispense their own medicine?” 

The same journal in its issue of August 
22nd, 1891, contains another letter on this 
subject from Dr. J. A. Wessinger, of How- 
ell, Mich., who answers the question in the 
affirmative, and says further: 

“ Dispensing one’s own medicine is a sure 
protection against the cupidity and (often) 
incompetence of the druggist. I am free to 
say that all druggists are not alike in this 
matter, but from personal experience I know 
some of them do practice the grossest viola- 
tion of honor in the case of a physician’s 
prnaeiete During the past three years I 

ave dispensed my own medicines, and shall 
continue to do so.” —The Alkaloid. 


iy ac gp and crime seem to be becom- 
ing closely united, as in at least a dozen 
recent criminal cases the defendants have 
claimed to have acted under hypnotic in- 
fluence. 
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“The Standard Preparation of E;ythoxylon Coca,” 


PpASeFuL. continued testing, by 

upwards of seven thousand 
practitioners in America, whose writ- 
ten opinions over their signatures 
(in our possession) are fully in ac- 
cord and clearly prove the efficacy 
and merits of “VIN MARIANI,” 
may be thus summarized : 











‘‘ Diffasible stimulant and tonic in answmia, nervous 
depression, sequele of childbirth, lymphatism, 
tardy convalescence, general ‘ Malaise,’ and after 
wasting fevers. 


Please specify VIN MARIANI. 
Per case ot Half-Dozen Bottles, . . . 
Per case of One Dozen Bottles, . - . 


“Special reference to the nervous system, in all 
morbid states, melancholia, etc. 


“Tonic in laryngeal and gastric complications, 
stomach troubles. 


‘All cases where a general toning or strengthening 
of the system is needed. 


“The only tonic stimulant without any unpleasant 
reaction, and may be given indefinitely, never 
causing constipation.” 


N. B.—This Wine has been found always 
uniform and reliable, owing to the selection 

' of finest ingredients and the greatest accuracy 
in its manipulation. When prescribing, there- 
fore, the Medical Profession are strongly ad- 
vised to specify “VIN MARIANI,” in order 
to avoid the substitution of imitations, often 
worthless and consequently disappointing in 


MARLANLI & 0O., 


PARIS, 41 Bd. Haussmann. 


LONDON, 280 Oxford Street. 62’ West 16th Street, New York. 
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PIL. QUINIZ FERRI ET 
ZINCI VALERIANAT. “W. H. S. & CO.” 


ferseme «2) 





Ferri Valerianat, . . . I gr. 
Zinci Valerianat, . . . I gr. 


HIGHLY RECOMMENDED FOR MELANCHOLIA AND THE FRETFULNESS ANB 
WORRY OF NERVOUS WOMEN, 


This combination of the three Valerianate Salts seems to fill a space in medical therapy which is indeed 
unique in character, Particularly is it indicated in Melancholia, Epilepsy, and that long chain of diseases 
which are attributed to the nervous system, and often prove a source of great trouble to the physician, 

We append a copy of the original letter of Dr. S. A. Dz For, relating to this formula, viz.: 


“Editor Medical Brief, St. Louis, Mo, : 

“The family doctor only knows how widespread Melancholia ts in our country, The many 
household cares develop this disease in nervous women, who show tts first symptoms in fretful- 
ness and worry, I have sought for a remedy for years for this malady, and have at last 
Sound it in the triple valerianates, which work like a charm. 


Zinct Valerianat, 
Quinia Valevianat, ... 
Ferri Valerianat, 


“(M. ft. pil. No. 20. Sig. One, three times a day.) 

“ The drugs must be absolutely pure. The old reliable house of W. H. Schicffelin & Co., of 
New York, have added the above pills (soluble) to their list, and I have tried them in many 
cases and I find them a specific for the worry of nervous women, melancholia, and incipient 
insanity, 

“Please try them and report, Your success will be sure, 

“S.A, DE FOE, M. D., 
“‘ Washington, N. §." 


Dr, Emory LANPHEAR, Kansas City Medical Index, says, This is a well-known formula, but its use- 
falness in the treatment of “ DysMENORRHG@A” is not generally recognized. Aside from mechanical ob- 
struction, there is, perhaps, no cause of painful menstruation so frequent as a depraved condition of the 
blood, and iron is nearly always indicated. Here the combination of Zinc, Iron and Quinine often affords 
much assistance in semedying the troublesome symptoms. 


We are also in receipt of valuable testimony to the efficacy of our Pil, Quinize, Ferri et Zinci Valer. in 
cases of EPILEPsy. 


A physician of large practical experience in one of the city hospitals states that he has used the pills in 
cases of Epilepsy, and obtained very good results, In one case of a chronic nature, better effects were ob- 
tained than with anything else used. Other cases of a similar nature have also come under our observa- 
tion. 

We also received a communication from a practitioner who has used them with decided benefit in s 
severe case of DELIRIUM TREMENS. Two pills were given every hour during the night, then one pill every 
hour during the next day and for three consecutive days following. The result was most encouraging, 
These facts, with others of a similar nature, indicate that this combination of the triple valerianates can be 
used with confidence by the profession wherever a nerve sedative is required, 


When this pill was first introduced by us some time since, the interest of the Medical Profession 
throughout our country was aroused to such an extent as to create a demand which for a time we 


found it difficult to supply. The demand has continued, thus indicating the popularity and efficiency of 
this formula. 


W. H. Schieffelin & Co., 
170 & 172 William Street, New York. 
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DEFINITE CHEMICAL COMPOUNDS 


of Superior Therapeutic Value. 


CHLORALAMID—scuerine. THE New HYpworic: 


As a safe and reliable hypnotic, Chloralamid is taking a foremost place. Even in 
cases where the patients have suffered from painful diseases, sleep has been successfully 
induced by its administration ; the effect is different from that of soporifics, in that it is 
light, refreshing and free from after-symptoms. In epilepsy it has been recently shown to 
be superior to other remedies generally adopted. The dose varies from 15 to 40 grains, and 
the hypnotic effect is produced within half-an-hour. It is noteworthy that the action of the 
drug is not deferred, and no craving for it seems to be excited even by prolonged adminis- 

tration. According to DR. JOHN GORDON (Therapist, 1891, No. 6), Chloralamid proved 
highly satisfactory in senile insomnia, pulmonary diseases, and hysteria. Another recent 
contribution to our knowledge of Chioralamid calls attention to its value in quieting the 
nervous system, and inducing sleep after severe operations. 


‘PHENOCOLL Hydrochtoride Scuening. 


Among antipyretics this compound is destined to take a foremost place by virtue of 
its free solubility, which enables it to be very conveniently given and.also ensures its 
prompt and ready absorption. According to VON MERING 8 grains reduced the febrile 
temperature as much as 12 to 16 grains of antipyrin. HERTEL gave Phenocoll hydro- 
chloride in powder form (in wafer), 1% drachms being divided over the 24 hours. In severe 
articular rheumatism with some fever the remedy has exerted a beneficial action upon the 
swollen joints, when all other remedies have failed. (7herapist.) 


PIPERAZINE—scxcuna.” "707 Soren 


The most characteristic property of this compound is its power of dissolving uric 
acid and forming a comparatively freely soluble urate. It takes up in the cold twelve times 
as much uric acid as carbonate of lithium under the same conditions, and the salt formed 
(always the neutral urate, even in the presence of an excess of acid) is taken up by one- 
seventh of the volume of water required to dissolve the same quantity of lithium urate. 
The experience of a number of authors is sufficiently encouraging to make further trials 
seem very desirable. DR. UMPFENBACH believes the compound may prove a valuable 
diuretic, while some observers record tonic and stimulant effects. The dose is 15 grains 
per day, dividéd in acceptable doses, or dissolved in a quart of mineral water which patient 
may drink ad libitum. 








MANUFACTURED BY 


the CHEMISCHE FABRIK AUF Actin (vorM. &. ScHERING), 


BERLIN. 





wee for complete descriptive pamphlets. 
Sole Agents and Licensees for America: 


LEHN & FINK, NEW YORK. 










THE MEDICAL AND SURGICAL REPORTER. 


" PEACOCK’ § BROMIDES 


(SYR: BROM: COMP: PEACOCK:) 


Each fluid drachm represents {5 grains of the Combined GC. P. Bromides of 
Potassium, Sodium, Calcium, Ammonium and Lithium. 


USES: EPILEPSY, UTERINE CONGESTION, HEADACHE, AND ALL 
CONGESTIVE, GONVULSIVE AND REFLEX NEUROSES. 


This preparation produces results, which can not be ob=- 
tained from the use of commercial Bromide substitutes. 
DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


PEACOCK’S FUCUS MARINA 


(ELIX: FUCI MAR: PEACOCK.) 


From Sea Weed. Uses: Malaria, Phthisis, Efe, 


An ALLY of etne~siene CHECKS the Malarial Chill; 

Fucus Marina ELIMINATES the Malarial CAUSE; and thus 

sna the recurrence of the Chill after it has been checked 
y quinine. 


An INVALUABLE REMEDY in the treatment of Phthisis—it ar- 

rests the decay of lung tissue, diminishes the fever, lessens the cough, 

abates the soreness in the lungs, improves the appetite, and impedes 
the progressive emaciation. 


DOSE.—One Teaspoonful IN WATER, four times a day. 


Cc H IO N IA CHIONANTHUS. 


Uses: Billousness, Jaundice, Dyspepsia, Constipation, and all 
Diseases Caused by Hepatic Torpor. 


CHIONIA stimulates the Liver and restores it to a 
healthy condition, without debilitating the system _b 
Catharsis; does not purge, per se, but under its use the 
Liver and Bowels gradually resume their normal anctione, 

DOSE.-One Fluid Drachm three times a day. 


PEACOCK CHEMICAL CO., ST. LOUIS. 
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STUDY OF EXALGINE AFTER OBSERVATIONS MADE AT THE 
LARIBOISIERE HOSPITAL. 


BY DR. EMILE DESIRE. 


(Continued from last number.) 


gia, with arytenoid 

tuberculosis. Severe 

pain at the level of larynx 

increased on deglutition. 

May 28 and 29: 4 grains 

exalgine twice each day; 

less pain June 1 and 2: 

7 grains of the drug with 

diminution of the dyspha- 

gia. June 8 and 4: 4 

Jerome Fabricius, grains; very little pain. 

June 7: not having taken any more exalgine the pain 

returned. June 10: has taken exalgine three days. 
Left the hospital with but little pain. 

CasE 7.—C., woman of 58: neuralgic pains in 
the region of the stomach, especially for the last two 
days. May 29: 4 grains of exalgine daily until June 
Ist.. No more pain. 

CasE 8.—D., woman of 26. Interoostal neural- 

ia in a tuberculous patient, but without pleural 
lesion. Severe pain for the last 15 days, especially 
if she attempts to move a little quickly. May 22: 4 
gtains of exalgine; diminution of pain. Some nausea, 
insignificant vertigo, no troubles of vision, or cyanosis, 
May 28, 24: 4 grains; considerable amelioration. 
May 27; the pain having recurred 7} grains of exal- 
gine were given; no amelioration. May 28,29: 7} 
grains twice each day without very sensible improve- 
ment. May 80: patient desired the medication to 
Cease. 

CasE 9.—S., man of 54; subacute articular 
rheumatism in nearly all the joints, but especially in 
the shoulder. No fever. May 25: 4 grains of exal- 
gine. Pronounced amelioration by evening. May 
26: 4 grains; nearly complete disappearance of the 
pain. Left the hospital. 

Cas 10.—B., man of 21. Tuberculosis with hem- 
optysis. Interarytenoid vegetations. Aryteno-epi- 
glottic cedema determining an intense dysphagia, 
especially for liquids. May 22, 28, 24 and 25: 

ins of exalgine twice daily without sensible amel- 

loration. May 25: dose 7 grains twice daily. June 
1: appreciable relief. He was now given four grains 
twice a day until June 4, when he left with nearly 
complete cure of the dysphagia. 

Case 11.—J., 19 years old. Rheumatism treated 
at first with salicylate of soda without much result. 
May 22 to 26: 4 grains of exalgine daily in two 
doses; amelioration the first day and cure the last day. 

Case 12.—B., man of 49 years. Out-patient. Lar- 
yngeal epithelioma ; intense pain.M ay 14: 4 grains 

exalgine; vertigo and visual troubles, doubtless 
due to his very feeble condition. May 15: 4 grains 
of exalgine gave marked relief to the pain. The pa- 

ae ceased to attend, being too weak to leave 


(“5 6.—J., Dyspha- 


Case 18,—G., aged 87. Laryngo-pulmonary tuber- 


4| moves. 





culosis. Dysphagia with aryteno-epiglottic oedema. 
An operation gave but little relief. May 9, 10, 11; 
4 grains of exalgine; some relief to the dysphagia. 
May 12 the dose was increased to 7 grains with ve 
pronounced relief; less pain on deglutition. Left 
the hospital. 

Case 14.—J., woman of 49. Cephalalgia in a 
cardiac. Since January has suffered from violent 
headaches with nausea, May 25: 4 grains of exal- 
gine with a little amelioration in the night. May 26: 
complete disappearance of the pain. No more of the 
drug was given, but the cure was maintained. 

Case 15.—S., woman of 28; uterine neuralgia. 
May 25: 4 grains of exalgine was given with dimin- 
ution of the pain, which entirely ceased after a second 
4 grains given on the 26th. 

CasE 16.—G. Undoubted symptoms of secondary 
syphilis. Complains of violent headache, which 
absolutely prevents sleep. Anti-syphilitic treatment 
of three weeks had no effect on the cephalalgia. May 
11: 4 grains of exalgine were given twice in the af- 
ternoon. The patient slept the same night, which 
was the first good night he had passed for three 
months. May 12, no exalgine was given and the 
pain reappeared. May 14: 7 grains of the drug given 
twice. The patient slept as if he taken a powerful nar- 
cotic. The headache. had nearly completely disap- 
peared. Left the hospital. 

CasE 17.—A., 24 years; neuropathic; menses fre- 
quent and abundant; vertigo; vomiting; neuralgia 
in nearly all the head. Pains in the heart 
and epigastric region. May 22: 4 grains of exalgine 
given twice in the afternoon caused nearly all the 
pain to disappear that evening. May 28: same doses; 
some vertigo and visual trouble, but not enough to 
prevent the patient from considering herself much 
better. Map 25: has continued to take the exalgine 
in the same doses ; ‘left the hospital completely cured. 

CasE 18.—Chloro-anzemia. Neuralgia in all the 
head, continuous and exaggerated when the patient 
May 22, after a second dose of 4 grains of 
exalgine there was much improvement. May 23, the 
same dose caused the entire suppression of pain which 
has not since reappeared. 

CAsE 19.—H., 31 years old. Solatic neuralgia 
in an alcoholic the subject of old syphilis. Much am- 
elioration after a second dose of four grains of exal- 
gine. May 28, 29: same doses, May 80: 15 grains 
in two doses; is able to walk up and down‘he ward. 
Continued the drug in doses of 4 grains twice daily 
and left the hospital two days after. 


(Zo be concluded in our next.) 
Full notes sent on request by 
MoKESSON & ROBBINS, 
New York, 
to any physician mentioning THE MEDICAL AND - 


SURGICAL REPORTER. 
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vn. SHARP & DOHME, “STEELS” Baltimore, Md. 


LAPACTIC PILLS. 


A combination introduced by us and found in practice to possess 
superior advantages over other similar formule. The well known mild 
action of Aloin on the lower portion of the intestinal canal, and its power 
of stimulating the hepatic functions, is supplemented by the action of Ipecac 
as a stomachic tonic and by increasing the gastric secretions ; the Belladonna 
acts specially upon the involuntary muscular fibres of the bowels, increasing 
peristalsis, diminishing the harshness and at the same time increasing the 
elfectiveness of the laxative. The general tonic effect of Strychnine upon 
the stomach and bowels and its direct action upon the sympathetic make it 
a valuable addition in the permanent cure of habitual constipation and 
atonic dyspepsia. 

Since we first called attention to our Lapactic Pills, some four years 
ago,—publishing the composition of the same,—a number of Manufacturers 
have adopted the same formule and have furnished these pills under the 
same name. Should Physicians fail to obtain satisfactory results from 
Lapactic Pills not of our make (and we have received a large number of 
such complaints from physicians by letter), we shall be glad to furnish a 
sample of our Lapactic Pills on application. We feel confident that they 
will fully substantiate our claims. 

Please use the term ‘‘ LAPACTIC PILLS, S. & D.’S,’’ when prescrib- 
ing these pills. 


SAMPLES WILL BE MAILED ON APPLICATION. 
SPECIAL FORMULA MADE TO ORDER. 
WHEN PURCHASING PLEASE SPECIFY 8. & D's. 


SHARP & DOHME, ““srcuus Se" BALTIMORE, Md. 
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SCOTT’S EMULSION 


==: VERSUS = 


PLAIN COD LIVER OIL. 


Plain Cod Liver Oil is indigestible, deranges the stomach, destroys the appetite 
ks not assimilated, ani in s majority of casce 1a detrimental to the patient. 


SCOTT’S EMULSION 


Can be digested in nearly all cases, is assimilated, does not derange the stomach, 
nor overtaa the digestive functions, and can be taken for an indefinite period when the 
plain cod liver oil cannot be tolerated at all, and with most marked results in 4 
Consumption and all wasting conditions. It also contains the Hypophosphites of Lime — 
and Soda with Glycerine, which are most desirable adjuncts. 
WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT 
in | pereiag:: to the plain cod liver oil or other so-called Emulsions that invariably separate, 
and hence their integrity and value is destroyed. Scott’s Emulsion és palatable and 
absolutely permanent hence its integrity is always preserved. 
"i The ees ee arg? is 50 “a cent, - Band vant aoe Cod Liver Oil, 6 grains 
08 oO © an i osphite e fluid ounce, Emulsi or di 
to the condition of assimila' tion with chest pase Glycerin: Sanit Mocdieen ” peer me eee 
We also wish to call your attention to the following preparations : 


CHERRY MALT PHOSPHITES. 


A combination of the tonic principles of Prunus Virginiana, Malted Barley, Hypophosphites of 
Lime and Soda, and Fruit Juices. An elegant and efficient brain aud nerve tonic. 


BUCKTHORN CORDIAL (Rhamnus Frangula). 


Prepared from priya Se a German Buckthorn Bark, Juglans Bark and Aromatics. The 
undoubted remedy for Habitual Constipation. 
‘ Be sure and send for samples of the above—delivered free. 
SCOTT & BOWNE, {132 South Fifth Avenue, NEW YORK. 


Mellin’s Food 
FOR INFANTS AND INVALIDS. 


A SOLUBLE DRY EXTRACT, prepared from Malted Barley 
and Wheat, consisting of Dextrin, Maltose, Albuminates, and Salts. 























The SUGAR in MELLIN’S FOODis MALTOSE. MALTOSE is 
the PROPER SUGAR for use in connection with cow’s milk. 


The sugar formed by the action of the Ptyalin of the Saliva and the Amylopsin of 
the Pancreas upon starch is MALTOSE. In the digestive tract MALTOSE is absorbed 
UNCHANGED. 

— Landois and Sterling. 

MALTOSE is a saccharose, not a glucose, and is a form of sugar which does not ferment. 

— Materia Medica and Therapeutics, Dr. Mitchell Bruce. 

“TI have never seen any signs of fermentation which I could attribute to the influence 

of MALTOSE.” 





— Eustace Smith, M.D., F.R.C.S. 


MELLIN’S FOOD, prepared according to the directions, is 
a true LIEBIG’S FOOD and the BEST SUBSTITUTE for Mother’s 
i Milk yet produced. ’ 


IT REQUIRES NO COOKING. , ’ 





THE DOLIBER-GOODALE ‘CO., 
BOSTON, MASS. 


/ 
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DISEASES IN WHICH 
Oxygenand Nitrogen Monoxide 


HAVE BEEN EMPLOYED. 


_ (See “ THeRapguTic Uszs of OXYGEN AND NITROGEN MONOXIDE,” which can be obtained upon 





application.) 

Anemia, Dyspnea, Nephritis. 
Asphyxia, Emphysema, Pulmonary, Nervous Affections, 
Asthenia, Epi epsy Nervous Prostration, 
Asthma, Formication, Neuralgia, 
Atonic Conditions, Headache, Paralysis, 
Bright’s Disease, Hemorrhage, Pulmonary, Phthisis, 
Bronchitis, Hypochondriasis, Pleuritic Adhesions, 
Catarrh, Hysteria, . Pleurisy, 
Croup, Indigestion, Pleuro-Pneumonia, 
cranesis, Insomnia, Pneumonia, 

betes, Laryngitis, Rheumatism. 
Diarrhea, Lithiasis, Scarlet Fever, 
Diphtheria, Melancholia, Tuberculosis, 
Dyspepsia, Menstrual Irregularities, Ureemia. 


ABOUT GAS TREATMENT. 


We make and sell oxygen and nitrogen monoxide for therapeutic use, and we guarantee them 
They are put up in compact form, (A cylinder containing 100 gallons of nitrogen monexide or 40 gallons 
of oxygen measures 12 inches in length, has a diameter of 334 inches, and weighs 10% lbs. A cylinder 
containing 450 gallons of nitrogen monoxide or 100 gallons of oxygen measures 25 inches in length, has a 
diameter of 434 inches, and weighs 34 lbs, 

INsoMNIA, Dr. Allan McLane Hamilton states that nitrogen monoxide, N,O (nitrous oxide of the eld 
nomenclature) has no equal in the treatment of this difficulty. 

MELANCHOLIA., = A short course of nitrogen monoxide is said to change the face of nature for such 
patients, 5 

ANAmMIA, Where iron is not tolerated or proves inefficient, the addition of oxygen or a combinatien 
of oxygen and nitrogen monoxide has proven very beneficial, 

. For those who should, but cannot, go from home for rest or a change of air, or for those who, from any 
cause fail to get air enough into their lungs, the inhalation of ‘one or other of these gases, or both in com- 
bination, promises great benefit. The testimony is that in cases of 

ASTHMA, more than fifty per cent. of the cases yield to oxygen treatment, others are very greatly 
relieved, and a very small per cent, are not improved, ? 

INDIGESTION and CONSTIPATION are said to be greatly relieved and very often conquered by continued 
treatment, 

A highly esteemed New York Fe pes has used more than twenty thousand gallons of nitrogen 
monoxide in his private practice, e letters received from his patients, largely from those who were 
afflicted with nervous disorders, are enthusiastic in their testimony as to the benefit received. , 

R practitioners who are using gas treatment testify that when sure oxygen and pure nitrogen 
monoxide, or home of these, is el, no therapeutic agents are more uniformly successful when intelli- 
gently prescribed. 

For descriptive circulars, and term for gas outfits, address 


The S. S. White Dental Manufacturing Company, 


AT EITHER OF THE BELOW NAMED PLACES: 


Twelfth and Chestnut Sts., Philadelphia, Pa. 160 Tremont St., Boston, Mass. 
767 and 769 Broadway (cor. 9th St.), New York, N.Y. 151 and 153 Wabash Ave., Chicago, Ill, _ 
1260 and 1262 Broadway (cor, 32d St.), New York, N. Y. 444 Fulton St., Brooklyn, N. Y. 
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IX 











Ste American Antipyretic, Analgesic and Anodyne 


Ankara 


— OPPOSED TO PAIN. — 





ea 


. SUCCEDANEUM FOR MORPHIA. 








The GENUINE is put up in two forms only:—*POWDERED”’ AND “FIVE GRAIN TABLETS.” 


le in Neuralgia, Sciatica, Acute Rheumatism and 
mar tame ota tion ularities of Menstruation. Exhibite 


hoid Fever; also Headache and 
n Asthma, Hay Fever, Influenza, 


LaGrippe and Allied Com, laints, it secures the desired result. ("Further information and samples 
ANTIKAMNIA CHEMICAL CO., ST- LOUIS, MO. 


sent free on application. 





Scherff’s Syrup of Hydriodic Acid. 





-A Permanent Unalterable Preparation. 





NON-IRRITANT. 


PALATABLE. 


EFFICIENT. 





Each fluid ounce of this Syrup represents the equivalent of 6.72 grains of absolute Hydriodic Acid. 
Particular stress is laid on the one great superiority: this Syrup will not decompose, and the danger (so 
common to other like preparations) of administering a preparation of free iodine, is absolutely avoided. 





Circulars Mailed Free to Physicians, on Request. 


I. P. SCHERFF, Manufacturing Chemist, 


BLOOMFIELD, 


N. J. 





PRIVATE, 
LYING IN HOSPITAL. 
Elegantly situated in the healthiest and 
most beautiful suburb of Nashville, Tenn. 
All modern conveniences. A staff of trained 
nurses. No publicity. The best care and 
attention given Mother and Child. 
Correspondence from Physicians Solicited. 
Address : 
Cc. W. PARKER, M. D., 
340 N. CHERRY ST., NASHVILLE, TENN. 


The Baltimore Medical College, 


PRELIMINARY FALL Course begins Sept. 1, 1891. 
REGULAR WINTER CoursE begins October 1, 1891. 
Excellent Teaching Faoilities, Capacious Hos- 
pital, Large Clinics. 
Send for catalogue, and address 


DAVID STREETT, M, D., Dean, 
408 N. Exeter St., Baltimore, Md. 





Watnut Lopes Hosritat, 


HARTFORD, CONN. 
Organized in 1880 for the special medical treatment of _ 
ALCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs of the city, with every ap- 
pointment and apoliance for the treatment of this class of 
ore Mab apen Russian, Roman, Saline and Medi- 
— ne onen goes end i direct personal — 
of the nm. Experience shows that a cent. 
these dour are pall 9 and all are more or Pony ar oe from 
the —ao of exact hygienic and scientific measures. 
This institution is founded on the yal sonnanet fact that ° 
[NEBRIETY is a DISZASE, and CURABLE, and all these cases re- 
quire rest, change of thought and living, in the best sur- 


roundings, together with every means known to science and 
experience to bring about this result. Applications and all in- 


quiries should be add. 
T. D. CROTHERS, M.D., 
Sup’t Walnut Lodge, Hartford, Cons, 
DR. MASSEY’S 


Private SANATORIUM. 


Presenting the comforts of an elegant private residence, 
this institution is specially equipped for the use of ¢' 
and allied remedial measures in the diseases of women and im 
diseases of the nervous system. For particulars a 


G. BETTON MASSEY, M. D. 








212 S. Fifteenth St., Philadelphia, 





Prickly Heat, Chafing, Dandruff, 


Odors from Perspiration, etc. Speedy Relief by Using 


Packer's T. ar Soap. 
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s@ SPECIFY “BATTLE” WHEN PRESCRIBING OUR PREPARATIONS.-w 








BROMIDIA 


rormuca— TE HYPNOTIC. 


Every fluid drachm contains 15 grains EACH of Pure Chioral 
Hydrat. and purified Brom. Pot., and one-eighth grain EACH 
of gen. imp. ext. Cannabis Ind. and Hyoscyam. 


One-half to one fluid drachm in WATER er SYRUP every hour, 
until sleep is produced. 


INDICATIONS.-- 


Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, 
Colic, Mania, Epilepsy, Irritability, etc. In the restlessness 
and delirium of fevers it is absolutely invaluable. 


iT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


Papine is the Anodyne or pain-relieving principle of Opium, the Nar 
cotic and Convulsive Elements being eliminated. it has less 
tendency to cause Nausea, Vomiting, Constipation, Etc. 

INDICATIONS.— 


Same as Opium or Morphia. 


(ONE FLUID DRACHM)—represents the Anodyne prinoiple of 
one-eighth grain of Morphia. 


IODIA 


The Alterative and Uterine Tonic. 
FORMULA.— 


lodia is a combination of active principles obtained from the 
Green Roots of Stillingia, Helonias, Saxifraga, Menispermum, 
and Aromatics. Each fluid drachm also contains five grains 
lod. Potas., and three grains Phos. Iron. 


One or two fluid drachms (more or less as indicated) three times 
a day before meals. 


INDICATIONS.— 


Syphilitic, Scrcfulous and Cutaneous Diseases, Dysmenorrhea, 
Menorrhagia, Leucorrhea, Amenorrhea, Impaired Vitality, 
Habitual Abortions, and General Uterine Debility. 








BATTLE & Co., 


CHEMISTS’ CORPORATION. 














— §T. LOUIS, MO. 


w@. "SNOILVUVdsaud UNO ONIGINOSSUd NAHM «uBDILLVG,, AsIORdS oF 
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CH. MARCHAND’S 
PEROXIDE or HYDROGEN. 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 





THE MOST POWERFUL BACTERICIDE AND PUS DESTROYER. 
ENDORSED BY THE MEDICAL PROFESSION. 

UNIFORM IN STRENGTH, PURITY, STABILITY. 

RETAINS GERMICIDAL POWER FOR ANY LENGTH OF TIME. 
TAKEN INTERNALLY OR APPLIED EXTERNALLY WITH PERFECT SAFETY. 


Send for free book of 72 pages giving articles by the following contributors : 


DR. ROBERT T. MORRIS, of New York. “ ide of H s 
Journal of the American Medical Association, Chicago, i © fe care gos nite tian ples ——— 


DR. S. POTTS EAGLETON, Resident Physician in the Children’s Hospital of Philadelphia. “* R6sumé6— 
. Hydrogen Peroxide In Surgical Affections.” Medical and Surgical Reporter, Philadelphia, Pa. 


NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit 
and unsafe to use as a medicine. 


Ch. Marchand’s Peroxide of Hydrogen (Medicinal) sold only in 4-oz., 8-oz., 
and 16-oz. bottles, bearing a blue label, white letters, red and gold border, 
with his signature. Never sold in bulk. 

PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLE ON APPLICATION, 
PREPARED ONLY BY 





{# Mention this publication. 





——— ——P 
Chemist and Graduate of the ‘‘ Ecole Centrale des Arts et Manufactures de Paris” (France), 


usome onucaisrs. Laboratory, 10 West Fourth St., New York. 





( VECETABLE 
PEPSIN ] 


CHRONIC 
STOMACH CATARRH 


B parow er..iss; 
_Sacch. lactis gr. j ; 
Sodz bicarb gr. v. 
M. f. pulv. i. Dose, one before each meal 


ACUTE GASTRITIS caoutrs.> 


BE PAPOID gr. V. 








JOHNSON & JOHNSON 


‘“ 
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A Menstruum. 


HORSFORD'’S ACID PHOSPHATE. 


This preparation has been found especially serviceable as a men- 
struum for the administration of such alkaloids as morphine, quinine and 
other organic bases which are usually exhibited in acid combination. 

The admixture with pepsin has been introduced with advantage 
when indicated. 

The Acid Phosphate does not disarrange the stomach, but, on 
the contrary, promotes in a marked degree the process of digestion. 

Dr. R. S. Mixes, Glencoe, Minn., says: ‘I use it ina great many 
cases as a menstruum for quinine, when an acid is necessary.” 








Send for descriptive circular. Physicians who wish to test it will be furnished 
a bottle on application, without expense, excépt express charges. 
Prepared under the direction of Prof. E. N. Horsrorp, by the 
Rumford Chemical Works, Providence, R. I. 


Beware of Substitutes and Imitations. 


CAUTION :—Be sure the word “ HORSFORD’S” is PRINTED on the label. All others are 
spurious. NEVER SOLD IN BULK. 











The Eighth Edition of 


Wood's 


Therapeutics: 


Its Principles and Practice. By H. C. Woop, M.D., 
LL.D., Professor of Materia Medica and Therapeutics, 
and Clinical Professor of Diseases of the Nervous System, 
in the University of Pennsylvania. A Work on Medical 
Agencies, Drugs, and Poisons, with especial reference 
to the relations between Physiology and Clinical Medicine. 


Rearranged, Rewritten, 
and Enlarged. 


In a review of the previous edition, the Philadelphia 
Medical Times pronounced it “the most reliable work 
on Therapeutics in the English language.” 
Rigs: Cats Bade 
For’ sale by all Booksellers. Sent by the Publishers, free of 
expense, on receipt of the price. J. B. Lippincott Company, 
715 and 717 Market Street, Philadelphia. 
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2 MILLION BOTTLES FILLED IN 1873. 
18 MILLION . yy 1890. 


Apollinaris 


| “THE QUEEN OF TABLE WATERS.” 


“ Delightful and refreshing.” 








BRITISH MEDICAL JOURNAL. 
“ Move wholesome than any Aerated Water which art can 
supply.” 


“Its popularity is chiefly due to its trveproachable : 


character.” 
“ Invalids ave vecommended to drink it.” 


THE TIMES, LONDON. 


THE APOLLINARIS CO., LD. 
, 19 REGENT STREET, LONDON. 
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Dr. J. B.S. ELOLMES’ 


Private Sanita- 
rium for disea- 
ses of women is 
now open for 
the reception of 
patients. Loca- 
tion beautiful ; 
grounds large 
and handsome; 
building new; 
rooms well hea- 
ted and venti- 
lated; have in- 
side and out- 
side blinds; gas 
and electric 
bells; all hand- 
somely fur- 
nished; build- 
ing has passen- 
ger elevator; 
MATERNITY 
DEPA RTMENT ; 
trained nurses ; 
cuisine and service equal to the best. Institution first class in all of its appointments, 


s@Physicians desiring to send their patients South for the winter are 
respectfully invited to correspond with me. Address: 
J.B. 8S. HOLMES, M.D., 
Rome, Georgia. 








FRELIGH’S TABLETS, 


(Cough and Constituent), 


FOR THE PREVENTION AND CURE OF 


PULMONARY PHTHISIS. 


'PORIDMU L2G. 
@ | a gz 


Cough Tablets. Constituent Tablets. 








EACH TABLET CONTAINS. EACH TABLET CONTAINS, 


olinr. ae a nif , Atropice ag 3h (xe gr.), 














cum ( Peete “re Carb. of Iron, 
oonite: uleamera, Ga Causticum, raph’ Phos Lime, ae ‘tm ime, silica, 8 and the other 
ite, Rhus-tox, —y Lach esis, fraction y, 80 ar- chemistry (normally) eccosding ig to ph he nomen 
form of et oy _ ey ee ay ~ with Caraccas. Cocoa and Sugar. 
a — 








PRICE, THREE DOLLARS PER DOUBLE BOX. 
Containing sufficient Tablets of each kind to last from one to three months according to the condition of the patient. 


SPECIAL OFFER. 


from well- we o following lawyers and business men, we prefer to leave them to ee re awe Sh nt of the 
with the fo card, lette 


ve we livered, c aid of ui! 
Dollars), Pract a1 sufficient of each kind charges prep to test them three months (in the 
majority of cases) in some one case. Card, letter-head, or some proof that a op a isa — in active 
MUST accompany each a appitcation. zamphiet, with full particulars, ustoe ., On 
As we furnish no samples through the tendie, Wholdeale or retail, for salen, directions, pelos: ist, te., address, 


I. O. WOODRUFF & CO., 
MANUFACTURERS OF. PHYSICIANS’ SPECIALTIES, 


06 Maiden Lane, 


York City. 
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LONDONDERRY LITHIA 


“The Most Wonderful American W ater.” 














From I. N. Danforth, A. M., M. D., Prof. Pathology and Renal Diseases, 
Women’s Medical College, Chicago. 


“T have had a long experience in the treatment of Kidney Diseases with Lonpon- 
DERRY, and am pleased to add my testimonial, although I think it unnecessary from the 
fact that the effects of the water speak more eloquently than any words which I might utter. 
I prize it very highly in all cases of Chronic Rheumatism or other manifestations of the 
condition known as the ‘ Lithic Acid Diathesis.” I have used the water extensively in 
my practice and intend to continue the use of it.” 





From Henry M. Lyman, A. M., M. D., Professor of Physiology and Diseases of 
the Nerves in Rush Medical College. Prof.of Theory and Practice of 
Medicine in the Woman’s Medical College. Physician to Pres- 
byterian Hospital, of Chicago. Author of “Insomnia | 
and Disorders of Sleep,” ete. 


* * * * T have used it for several years, and I like it. as remedial agent in re- 
leasing the secretions of the Kidneys. It is a pleasant drink also. I think that it is a 
blessing to the club men. At any rate that class of Chieagoans known as ‘high livers’ 
whose diet is not confined to the narrow limits of plebeianism, are gradually recognizing 
the LonponpERRY Liru1a Water as their nostrum.” 





From Henry M. Field, M. D., Prof. Therapeutics, Dartmouth Med. College, ete. 


“T feel under a sort of obligation to send you a word of unsolicited and favorable testi- 
mony respecting the values and virtues of your Lira1a WaTER. * * * * Since my 
attention was first called to your Lira1a WATER—several years ago—and I became satis- 
fied respecting its pre-eminent power, I have used no other Lithia Water, and in the case 
just characterized (gravel), I depend upon the LonnonpERRY invariably and often as a 
last resource. Thus far it has rendered so good an account of itself that I feel bound to 
make the account, which I render, good. I trust to your discretion and sense of propriety 
as to any disposition you may make of this letter.” 


Send for New Book of Scientific Endorsements. 








MAIN OFFICE, NASHUA, N.H. 


SMITH-KLINE & FRENCH CQ, 


Distributing Agents, 
ltl LA Da LPsiA., Ptr. 
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PARTURITION. 





Aletris Cordial (Rio), given in Tea- 
spoonful doses every hour or two 
AFTER PARTURITION, 1S the best agent 
to prevent after-pains and hemorrhage. 
By its piRECT tonic action on the 
uterus, it expels blood clots, closes the 
uterine sinuses, causes the womb to 
contract, and prevents subinvolution. 
In severe cases, it can be combined 
with ergot in the proportion of one 
ounce of fluid Ext. Ergot to three 
ounces Aletris Cordial. It is the ex- 
perience of eminent practitioners, in 
all cases where ergot is indicated, that 
its action is rendered much more 
efficacious by combining it with Aletris 
Cordial in the proportions above stated. 
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ALLENTOWN, PA., DECEMBER 7, 1891. 


Applications with recommendations, for the posi- 
tion of first Assistant Male Physician of the Hospital 
for the Insane, of the South Eastern District of Penn- 
sylvania, at Norristown, will be received by the un- 
dersigned unti] Friday, January 1, 1892. Salary 
$1200 a year and home. 

E. G. MARTIN, SECRETARY. 





A second year Student of Medicine, well adv: d, 


SVAPHIA 


PURIFIED OPIUM 





having had two years practical experience in Medicine 
and Surgery, and a Druggist by Profession, would like 
to become associated with a Physician or Surgeon of 
large practice, as assistant. 

Is well qualified by education and ability. 


Address L. D. P. 
The Medical and Surgical Reporter. 


WESTERN PENNSYLVANIA MEDICAL COLLEGE 
CIT S OF FITITSSURGI. 


SESSIONS OF 1891-92, 

The Recutar Session begins on the last Tuesday of 
tember, and continues six months. During this session, in 
addition to four Didactic Lectures, two or three hours are daily 
allotted to Clinical Instruction. Attendance upon three regular 
courses of Lectures is oo = ae for graduation. A three years’ 
graded course is provided. The Sprinc Szssion embraces 
recitations, clinical | and ises, and didactic lectures 
on special subjects; this session begins the second Tuesday in 
April, and continues ten weeks. 

The laboratories are open during the collegiate year for 
instruction in chemistry, microscopy, practical demonstrations 
in medical ands urgical pathology, and lessons in normal his- 
tology. Special importance attaches to ‘‘ the superior clinical 
advantages possessed by this College.”” Forparticulars, see an- 
gual announcement and catalogue, for which, address the Sec- 
setary of Faculty, Prof. T. M.T. McCKENNAN, 81c Penn Ave. 

Business correspondence should he addressed to 

Pros. W. J. ASDALE, 2107 Penn Avenue, Pittsburgh. 











@O- FOR PHYSICIANS USE ONLY. Oe 


Contains the A 
asketotddtctuaia Wann Ria oP? 


Excludes the Poisonous and Convulsive 
Alkaloids, Thebaine, Narcotine 
and Papave 
Svapnia has been in steadily increas- 
ing: use for over twenty years, and 
whonever used has given great satis- 
faction. 
To Puysictans oF REPUTE, not already 
uainted with its merits, samples 
be mailed on application. 
Svapnia is made to conform to a uni- 
form standard of Opium of Ten per 


cent. Morphia strength, 


JOHN FARR, Manufacturing Chemist, New York. 
CX.CRIMENT tn Apt Palla 2.7 


Te all orders for samples must be addressed. 
SVAPHIA IS FOR SALE BY BRUQGISTS GENERALLY. 


° 











Or. Wo. A. H a's 8 i 
Bystem, 14th St. and Sheridan Ave., Washington, D.C. 





for Treatment of Diseases of Nervous 


DR. WM. A. HAMMOND, 


‘WASHINGTON, D. O., 


Surgeon-General U 8. Army (retired), 

formerly Professor of Diseasee of the 

Mind and Nervous System in the Uni- 
- versity of New York, etc.. says: 


“I have for some time made use of the 


BUFFALO LITHIA WATER 


in cases of affections of the nervous 
eyetem, complicated with Bright's 
Disease of the Kidneys or with a gouty 
diathesis. The resulte have been 


‘eminently satisfactory. Lithia has for many years been @ favorite with me in like cases, but the 


Buffalo Lithia Water Acts Better than Any Extemporaneous Solution 


of the Lithia salts; and is moreover, better borne by the stomach. | also often prescribe it in those 
eases of cerebral hypersemia resulting from over mental work—in which the condition called nervous 


Gyspepsia existe—and gonerally with marked benefit.” 


Water in cases of one dosen half-gallon bottles, $5.00, f. 0. b. here. For sale by all first-class draggists. 


, THOMAS F. GOODE, Proprietor, 
3 BUFFALO LITHIA SPRINGS, VA, 
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AD JTTERSUD MOUGAL GULLS H0Ic0-cHiROREHCAL COLLAR 


OF PHILADELPHIA. OF PHILADELPHIA. 


The 67th Annual Session of the Jeflerson Medical College 
begins October ist and ope ys er 7 months. 
Preliminary Lectures will be from wthe ee Sa ee mination 
of Septembe Annual Winter yD vanined “ 


tuden = boratory instruction in a Chemie » Histol P Ae ag i 
Fi Gave aad Gynsseslogy, Physical Diagnosis, area Hygiene, Bacteriology, Physiol y, with Beds instruct 

Onhtsisnel Cy Ted Chesais Pharmacy cine, Surgery an <n a part of the regular 
Rice and Experinental Thera fF Histology| course. Special clinical facili 


ing, Fees: Bre homage her “Fint 2 and —— yes, 8 each 
Pathology, eurology, 00, 1 ear $100.00. ou ear to fa 
sro Therepeu ook = 4 sn Tc ookimalioss to all others i cceub: 
Three ennnal m 7 sessions are my Bedside in-| For announcement or information apply to 

, Surgery and Obstetrics 


struction in ine, Gynec 
i rien ancmn tien waw| ERNEST LAPLACE, M. D, 


tion to J. W. HOLLAND, M. D., Dean. 1617 Arch Street, Philadelphia, Pa. 











MEDICAL DEPARTMENT OF COLUMBIAN UNIVERSITY, 
WASHINGTON, D. C. 


The Seventieth Winter Session will begin October 1st, 1891 and end March 1st, 1892. Spring Course 
from April 1st to May 30th. Graded three year course required. Women admitted. Clinical facilities, 


FACULTY. 

. F. THOMPSON, Surgery. H. C. YARROW, Dermatology. 

. W. JOHNSTON, Practice. GEORGE B. HARRISON, Pediatries. 
A. F. A, KING, Obstetrics. J. H. BRYAN, Laryngology. 
E. T. FRISTOE, Chemistry. HEO. SMITH, Bacteriology. 
WILLIAM LEE, Physiology. T.E. McARDLE, Minor Surgery. 
D. W. PRENTISS, Therapeutics, R. T. EDGES, Neurology. 
D. K. Shute, Anatomy. H. L. E. JOHNSON, Gynecology. 
W. K. BUTLER, Ophthalmology. W. J. CARR, Visceral Anatomy. 
W. W. GODDING, Mental Disease. G N. ACKER, Pathological Histology. 

For circulars, address WM. M. GRAY, Normal Histology. 
A. F. A. KING, M. D., DEAN, 
1315 Massachusetts Avenue, Washington, D. C. 








UNIVERSITY OF MARYLAND.—School of Medicine. 


The Eighty-Fifth Annual Session will begin October 1st, 1891, and 


will end in April, 1892. Didactic lectures are illustrated by daily clinical 
instruction in general medicine and surgery, and the various special 
branches. Laboratory instruction in chemistry and normal and patholog- 
ical histology. All candidates for graduation have personal experienee in 
practical obstetrics. : 

For further information and circular apply to 


I, E. ATKINSON, M D., Dean, 
605 Cathedral Street, Baltimore. 


UNIVERSITY OF PENNSYLVANIA.—Medical Department. 


The 226TH ANNUAL Winter Szssion will x! Tousndey October 1st, 1891, at 12 M., and ~ continue seven months. 
‘Tue PRecimInary ae Se has been discontinued peing Term begins anty in May, 189 
Loew including a | 


The curriculum is graded and three annual ane oan ~ ged are ——— 
work in Chemistry, F Histology, raeeny oe and d Pathology, ‘with eal ey 5 in Medicine, Surgery, Gynecology 
ditional eR cara 


Obstetrics, ee e regular course and 
FACULTY. 


D. HAYES AGNEW, M.D., LL.D., Honorary Professor of | WILLIAM F. NORRIS, M.D., Professor of 





Winter Szssion will begin October sst, om continue until‘ 


Clinical Surgery. 
WILLIAM PEPPER, M.D., LL.D., Professor of Theory and 
Practice of Medicine edicine, and. of Clinical Medicine 
WILLIAM | GOODELL, "M.D., P of Gynecology. 
a N, M.D., Professor of Clinical Medicine 
ORATIO 0 WOOD? M , LL.D., Professor of Materia 


Medica, Pharma: ‘eer M Gosteust Then 

THEODORE G. W RMLEY, M.D., te DS Professor of 
Chemis: ~) Te wi 

one 4 — URST, Jr D., Professor of Surgery and of 


Clini: 
EDWARD T. T REICHERT, M.D., Professor of Physiology. 


Ophthalmology. 
BARTON COOKE HIRST Mi D., Professor of Obstetrics. 
. WILLIAM WHITE, M.D., Professor of Clinical Surgery. 
OHN GUITERAS, M. 1 D., Professor of General Pathology 


and Morbi 
GEORGE A. PIERSOL, M.D., Professor of Anatomy. 
vet «hs A. DUHRING, "M. D., Professor of Diseases of the 


For Catalogue and announcement containing particulars 
apply to. 
pip DR. ape TYSON Dean, 





th and Woodland Avenue, Philadelphia. 
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PHILADELPHIA POLYCLINIC 





















THE PHILADELPHIA POLYCLINIC 


HAS REMOVED TO 


EIGHTEENTH AND LOMBARD STREETS, 


AND OCCUPIED iTS 


New College and Hospital Building 


The Finest Structure of the kind in America. 





Practical instruction in all branches of medicine, 
utilizing its own rich out-patient service, its indoor ac- 
commodation of 50 beds, and the best facilities of the 
other hospitals of Philadelphia. Six weeks’ courses may 
begin at any time. 


’@ Write for announcement and full particulars. 
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BINDER & KELLY, 


618-520 MINOR STREET, 
PHILADELPHIA. 





WE ARE THE PRINTERS 1! 


TO LET. 
STONEHAM, MASS. 


The office of the late Dr. W. F. Stevens. The 
office is centrally located, in the house owned and 
formerly occupied by Dr. Stevens, and the family 
would board and furnish room for the lessee, whether 
he be unmarried or have a wife. 

Apply to Mrs. H. M. STEVENs, 
Box 559, Stoneham, Mass. 


AT PRIVATE SALE. 

That convenient and desirably situated 

property occupied by the late Dr. Burrell 

illiamsport, Pa. 

This property consists of the residence in 
ne repair, with convenient and well: 

ipped offices attached, together with large 
stab e and other out buildings. 

The practice has been one of the largest 
general “aieneiea in the City, and well 
established 

For Further Particulars Address: 

MRS. MARGARET S. BURRELL, 

404 W. FOURTH ST., WILLIAMSPORT, PA. 











GOLD MEDAL, PABIS, 1878 


W. Baxer & r" 
Breakfast 
Cocoa 


from which the excess of 
oil has been removed, 


Is Absolutely Pure 
and tt is Soluble. 


No Chemicals 


are used in its preparation. It has 
more than three times the strength of 
Cocoa mixed with Starch, Arrowroot 
or Sugar, and is therefore far more 
economical, costing less than one cent 
a cup. It is delicious, nourishing, 
strengthening, EASILY DIGESTED, and 
admirably adapted for invalids as well 
as for persons in health. 


Soild by Grocers everywhere, 


W. BAKER & CO., DORCHESTER, MASS, 






















JAROS Hyscienic UNDERWEAR 


WOOL FLEECE KNIT 


FORMULA.—Onespun Wool, knitted into meshes of a cotton thread Basis, the theories 
Of Profs. ‘Von PettenBofer, Parkes, Kreiger. Buck and others. 

AOVANTAGES.—OCapiliary action of INDICATIONS.—Rheumatism. Kidney. 
unspup wool upon the Body.4 Greatest 


‘Digease_(Nephrites)_ Pulmonary Oonsump- 
,_ tion. Catarrhal Troubles, La 

i aswell as a general prophylactic. 
NOTE.—Features accomplished have 
















U..8 Army. U..8. Navy, 
Police and Fise Depart- 
ments 





80-Page Treatise containing reports of results in special practice as wel! as 
from U. S. Government, maijed post-paid on application 





" 
; Jaros Hygienic Underwear Co. 
igth 881 BROADWAY. NEW YORK 

















THE MEDICAL AND SURGICAL REPORTER. 


XXI 








UTERINE TONIC, 


DIOVIBURNIA 


ANTISPASMODIC AND ANODYNE. 


A reliable and trustworthy remedy for the relief of Dysmenorrhcea, Amenorrhcea, Menorrhagia Leucorrhess, 
Subinvolution, TareateNED Axportion, Vomiting in Pregnancy and Chlorosis; directing its action to the entire 


uterine system as a general tonic and antispasmodic, 


a= 
Every ounce contains 3-4 dram each of the Hiden 


A. 
iburnum Prunifolium, Viburnum Opulus, Dioscorea 


Villosa, Aletris Farinosa, Helonias Dioica, Mitchella Repens, Caulophyllum Thalictroides, Scutellaria Lateriflora. 


DOSE.—For adults, a desertspoonful to a tablespoonf 


three times a day, after meals, In urgent cases, where 


there is much pain, dose may be given every hour or two, ALWAYS IN HOT WATER, 





Jno. B. Johnson, M. D., Professor of the Principles and 
Practice of Medicine, St. Louis Medical College. 
Sr. Louis, June 20, 88, 
eT very cheerfully give my testimony to the virtues 
of a combination of vegetable remedies prepared by a 
well-known and able pharmacist of this city, and known 
as DIOVIBURNIA, the component parts of which arc 
well known to any and all physicians who desire to 
know the same, and therefore have no relation to pro- 
prietary or quack remedies, I have employed this 
medicine in cases of dysmonorrhea, suppression of the 
catemania and in excessive leucorrhoea, and have been 
much pleased with its use. I do not think its claims 
(as set forth in the circular accompanying it) to be at 
all excessive. I recommend its trial to all who are 
willing to trust to its efficacy, believing it will give 
satisfaction. Respectfully, 








L. Ch. Boisliniere, M. D., Prof. of Obstetrics, St. Louis Med- 
cal College. Sr. Louis, June 18, 1888. 

Ihave given DIOVIBURNIA a fair trial and found it 
useful as an uterine tonic and antispasmodic, relieving the pains 
of dysmenorrhoea, and regulator of the uterine functions. I 
feel authorized to give this recommendation of DIOVIBUR- 
NIA, as it is neither a patented nor a secret medicine, the 
—— of which have been communicated freely to the medical 
profession. 


oe Ch. Borshnietys MA 


H. Tuholske, M. D., Professor Clinical Surgery and Surgical 
Pai Missouri Medical College; ‘also Post-Graduate 
School of St. Louis. Sr. Louis, June 23, 1888. 
Ihave used DIOVIBURNIA quite a number of times— 
sufficiently frequently to — myself of its merits. It is of 
uestionable benefit in painful dysmenorrheea; it possesses 
antispasmodic properties which seem especially to be exerted 
on the uterus. 


Ai i. LeheGtse 


To any physician, unacquainted with the medicinal effect of DIOVIBURNIA, we will mail pamphlet con- 


taining full information, suggestions, commendations of some of our most prominent 
methods of treatment; also a variety of valuable prescriptions that have been thorou 


| Acyraaree and various 
ly tested in an active 


practice, or to physicians desiring to try our preparation, and who will pay express charges, we will send on 


DIO a sample bottle free. 


10S CHEMICAL CO., 


ST. LOUIS, MO., U.S. A. 





Wr. J. SSEtR’sS 


“COMPOUND TALCUM” 


+ + “BABY POWDER,” 


“ HYGIENIC DERMAL POWDER” 


FOR 


INFANTS AND ADULTS. 


Iawreduced to the Medical and the Pharmaceutical professions by 


J. FEHR, in the year 1873. 





@OMPOSITION :—Silicate of Magnesia with Carbolic and Salicylic 


Acids. 


PROPERTIES :—Antiseptic, Antizymotic, and Disinfectant. 


Ueehal as 2 GENERAL SPRINKLING POWDER, with posi- 
tive Hygienic, Prophylactic, and Therapeutic properties. 





GOOD IN ALL AFFECTIONS OF THE SKIN. 


PER BOX, PLAIN, 25 Cents; PERFUMED, 50 Cents. 
PER DOZ., PLAIN, $1.75; PERFUMED, $3.50. 


SOLD BY THE DRUG TRADE GENERALLY. 
+ 


MANUFACTURER: 


JULIUS FEHR, X.D.. 
Ancient Pharmacist, 


HOBOEEN, N. J. 
Only advertised in Medical and Pharmaceutical prints, 
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SYRUP OF FIGS. 


(Syr. Fici Cal.) 


In order to meet the almost universal demand for a safe, reliable and elegant 
liquid laxative, the 


CALIFORNIA FIG SYRUP CO. 


SAN FRANCISCO, CAL. 
LOUISVILLE, KY. NEW YORK, N. Y. 


is utilizing the delicious blue Fig of California in the preparation of 


SYRUP OF FIGS, 


an agreeable and effective laxative or purgative, according to the dose and manner of 
administration. 

Syrup of Figs is delightful to the taste, and may be taken by every one, from 
infancy to old age. 

Syrup of Figs does not debilitate, and is perfectly safe. 

The dose as a purgative for an adult is from one-half to one tablespoonful and 
may be repeated in six hours if required. As a laxative, one or two lonpanneans may be 
given at bed-time or before breakfast. 

For children the dose may be regulated according to age and desired effect. 


SYRUP OF FIGS 


is recommended and prescribed by prominent physicians in all sections of the United 
States, and gives general satisfaction. 

In addition to the blue Figs of California, we use the juice of true Alexandria 
Senna, representing the laxative and purgative principles without its griping properties, 
also pure white sugar and an excellent combination of carminative aromatics. 

Devoting our entire attention to the manufacture of Syrup of Figs after a 
thorough study of the results to be accomplished and of the best methods to produce a 
perfect laxative, and with complete manufacturing facilities especially- adapted to the 
purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxa- 
tive which, though simple in itself, cannot be produced in all its excellence by other 
parties, and we believe and trust that pnysicians will not permit imitations to be used 
when they prescribe Syrup of Figs (Syr. Fici Cal.). 


SYRUP OF FIGS 


is manufactured only by the 


CALIFORNIA FIG SYRUP CO. 











SAN FRANCISCO, CAL. 
LOUISVILLE, KY. : NEW YORK, N. Y. 


It is sold to the drug trade in bottles of two sizes only: the smaller bottles con- 
taining full four ounces and the large size about ten ounces. 
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o Carnrick’s 
Kumyss Tablets 


A PRODUCT OF PURE, SWEET MILK, 
PALATABLE, NUTRITIOUS, 
EASILY DIGESTED, 

AND WHEN DISSOLVED IN WATER 
FORMS A DELICIOUS EFFER- 
VESCENT KUMYSS. 


(Put up in air-tight bottles, in two sizes; the larger holding suffi- 
cient Tablets for seven twelve-ounce bottles, and the smaller sufficient 
Tor three twelve-ounce bottles of Kumyss.): 


THIS PREPARATION is presented to the Medical Profession 
in the convenient form of Tablets, and will be found superior in 
every respect to ordinary Kumyss, Wine of Milk, Fermented Milk, 
or any similar preparation. 

Kumysgen when prepared for use contains every constituent 
of a perfect Kumyss. | 

Kumysgen is made from fresh, sweet milk, and contains fully 
thirty per cent. of soluble casein, which is double the amount found 
in ordinary Kumyss preparations. | 

Kumysgen being in Tablet form, will keep indefinitely, is easily 
and readily prepared, less expensive than the ordinary variable and 
perishable Kumyss, and its fermentative action may be regulated at 
will, thus rendering it available at all times and under all circum- 
stances. 

Clinical tests gathered from every quarter of the globe attest its 
special value in all cases of Gastric and Intestinal Indigestion or 

epepsia, Pul Consumption, Constipation, Gastric and 
Intestinal Catarrh, Fevers, Anemia, Chlorosis, Rickets, Scrofula, 
Vomiting in Pregnancy, Bright’s Disease, Intestinal Ailments of 
Infants, Cholera Infantum ; for young children and for convalescents 
from all diseases. 

The casein being finely subdivided, it is especially valuable for 
all who require an easily digested or a partially digested Food. 

Kumysgen is a delicions effervescent Food-Beverage, relished 
alike by the sick or well. : j 

Kumysgen is tonic, stimulant, diuretic, highly nutritious, easily 
— perfectly palatable, and always permanent and uniform in 
strength. 








SAMPLE SENT ON REQUEST. 
MANUFACTURED BY 


REED & CARNRICK, New York. 
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VACCINE MATTER. 


For the accommodation of our Subscribers we will supply both 
Bovine and Humanized Vaccine Virus. 
Guaranteed to be fresh and in every respect first class. 


—=PRICES :=—_ 


Bovine Crusts, - - - - $1.50 each. 
Bovine Points or-Quills, - - 1.00 a dozen. 
Humanized Crusis, - - - 1.00 small. 
Humanized Crusis, - - - 2.00 large. 


The Humanized Crusts are warranted to be from typical cases and 
in every instance from healthy children, with unquestionable family 





histories. 


PLEASE 2 ts igure THE ORDER WITH THE MONEY. 


Address, THE cam PUBLISHING COMPANY, 
P. 0. BOX 943. PHILADELPHIA, PA. 


NEW EDITION FOR 1892. 


Pocket Record 
+¢£Visiting List. 


TWO SIZES.. PRICE TO SUBSCRIBERS TO THE REPORTER: 


For 30 Patients a week (with or without dates), Sani a 
For 60 Patients a week (without dates), . . . «. « - 1.2% 











Containing Table to find Day of Confinement, Table of Doses, New Remedies, Incom- 
patibles, Urine Analysis, Poisons and Antidotes, Artificial Respiration, and a variety 
of other contents of immediate value in every day practice. 


; PLEASE SEND MONEY WITH ORDER. 
ADDRESS: 


THE BUTLER PUBLISHING COMPANY, 
P. O. BOX 843. . PHILADELPHIA. 
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WM. BR. WARNER & co, 





SEDATIVE. ANODYNE. 


EFFERVESCENT 


BROMO 


(WARNER & CO.) 


Caffein 1 Grain, Bromide Soda 30 Grains in each 
heaping teaspoonful. 
USEFUL IN 


Nervous Headache, Sleeplessness, Excessive 
Study, Migraine, Nervous Debility, 
Mania, as a Remedy in Sea- 
sickness, and Epilepsy. 


Dose and Composition.—A heaping teaspoonful, containing 
Bromide Soda 30 grains, and Caffein 1 grain, in half a glass 
of water, to be repeated once after an interval of 30 minutes, if 
necessary. 





ANTI-RHEUMATIC. 
EFFERVESCENT 


BROMO 


(WARNER & CO.) 


LITHIA. 


EACH DESSERTSPOONFUL CONTAINS: | 
B Salicylate Lithia 10 grains, and Bromide Soda, 
10 grains, 


A REMEDY IN THE TREATMENT OF 
RHEUMATISM, GOUTY DIATHESIS, ETC. 


Dr. A. Garrod, the well-known English authority on Gout, 
who was the first. physician to introduce the Lithia ‘Salts in the 
treatment of Gouty Diathesis, states that their action is mae 
terially increased by being administered ina Sreely diluted form. 

This effervescing salt of Lithia furnishes an easy and elegant 
way of applying Dr. Garrod’s methods. 


SEDATIVE. 


A SPECIFIC | FOR VOMITING IN PREGNANCY 
In Doses of from 10 to 20 Grains, 


Marasmus, Cholera Infantum, Indigestion, Dyspepsia and Sick Stomach, 


Caused from debility of that organ. It is papers to the Pepsin preparations, since it acts with more cer- 


tainty, and 


ects cures where they fail. 





$5.00 per GE X 





Baker’s Emutsion 


With Hypophosphites of Lime and Soda. 


Among many points in which this preparation excels, are: 


rst—In the quality of the Pure Oil used in its composition, being the finest Norwegian, 
of a special manufacture, receiving the highest prizes at late European 
Expositions. 


2d—lIn the Proportion of Oil it contains. 

3d—In mode of manipulation and thorough incorporation rendering it Permanent and 
Palatable, and of proper consistence, about that of Rich Cream. 

4th—In Size of Bottles containing 16 ounces. . 


* Confidence in the merit of our preparation leads us to respectfully ask a specifica- 
tion of our Brand when prescribing. 









BAK ER's < 
COD LIVER OVW 





ESTABLISHED 1830. 





JOHN.C. BAKER & CO., Philadelphia. 











Most Powerful Purgative Water Known 
1/4, THE QUANTITY REQUIRED BY OTHERS 


ABSOLUTELY HARMLESS AS IT CONTAINS 
ALMOST EXCLUSIVELY SULPHATE OF SODA. 


NO REPULSIVE SMELL NOR BITTER TASTE 


VILLACABRAS 


NOT FOLLOWED BY CONSTIPATION 


CAN GE TAKEN INDEFINITELY AS A LAXATIVE 
WITHOUT ILL EFFECTS. 


INVALUABLE IN LONG STANDING CASES OF STUBBORN 
CONSTIPATION. | 
INFANTS AND ADULTS. 


GOURD & TOURNADE, Sole Agents 
26 & 27 S. WILLIAM STREET, N. Y. 






































4 combination of the best Norwegian Cod Liver Oil 
with MALTINE. in which, by the vacuum 
process, rancidity is prevented and 
disagreeavie odor and taste 
of the oil removed. 


‘Base a Powerful Reconstructive 


Contains No Inert Emulsifier 
Yoes not disturb Digestion nor offend the Patate 








ba active Starch Digester and Tissue Builder. . 
Produces rapid Improvement in Appetite. 
Is used where ‘‘ Emulsions” cannot be tolerated. 














posi list of the Maltine Preparations and their formule will be sent on application. 


THE MALTINE MANUFACTURING CO. 
(Please mention this Journal.) New York, N. ¥. 











NUTRITION IN TUBERCULOSIS. 


Supposed discoveries in the treatment of 


consumption follow each other like the 
sweep of the billows on the shores of a trou- 
bled sea. 

But success will not come to those who 
wait for an accidental discovery. It re- 
wards those who faithfully and patiently 


apply the already well-known principles of 


scientific treatment based upon the estab- 
lished pathology of the disease. 

Let us examine into these principles of 
treatment. 

An observer once inoculated ten rabbits 
with tuberculous virus. Five of them were 
kept in confinement and all but one died in 
a short time of tuberculosis. Five were 
turned loose to have the advantage of proper 
food, fresh air and exercise ; of them all but 
one iecovered. The significance of this ob- 
servation is startling. It points to the fact 
that proper nutrition, alone, is sufficient to 
combat the disease. 

But the principal obstacle met with in the 
disease is that the digestive organs are weak- 
ened and hence are unable to convey the 
proper amount of the ordinary forms of nu- 
triment to the tissues. Just here is where 
medical science comes to the rescue. The 
hypophosphites of lime and soda constitutes 
the most potent form of artificial nutriment 
known in nature. 

It is a reliable general tonic. 
ishes slight pyrexia. It checks the night- 
sweats. It aids the fatty degeneration of 
effete products, and thus hastens their re- 
moval from the system. 

By the aid of this agent the tissues are 
supplied with rich, pure blood—not only the 
most desirable antiseptic agent in the world, 
but a tissue builder as well. Thus it may be 
seen what an important part it plays in the 


It dimin- 





nutrition of the patient and in healing the 
lesions of the disease. 
You need not send your patients away for 


this treatment. It has been well said that it 
is not of so much importance where a patient 
lives as how he lives. Pure air, nourishing 
food, scrupulous attention to the skin and 
other eliminating organs of the system, with 
the timely administration of McArthur’s 
Syrup, will do all that can be done for the 
patient. 

The extreme importance of this subject 
can not be over-estimated when we reflect 
that this disease destroys every year over five 
‘thousand persons in New York City alone, 
and over one million in Europe, and that 
more than one-seventh of the human race 
finally succumb to its ravages. 

But that which is a useful treatment when 
once the disease is recognized, is of the 
utmost importance as a prophylactic in those 
conditions which predispose the individual 
to its inception. It has been demonstrated 
that, in almost every instance, the attack 
begins at some time when, by some cause, 








the tissues have become more or less devi- 
talized. Thus, one person will have relaxed 
tissues with unhealthy secretions, following 
an acute disease or inflammation ; another 
will have a system weakened from unusual 
work, care, exposure or other debilitating 
causes ; another, from the excessive drain of . 
pregnancy or lactation; another, a child, 
will have an excessive rapidity of growth, re- 
sulting in tissues that are weak, flabby and 
non-resisting. To guard against any tempo- 
rary period of reduced vitality, the hypo- 
phosphites must be given, by a watchful 
physician, whenever there exists any devital- 
izing cause, and as long as such cause per- 
sists. 

Send to the McArthur Hypophosphite 
Co., Boston, Mass., for fuller authentic lit- 
erature on the subject. 
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